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THE ACTION OF ERGOT, PARTICU.- 
LARLY AS IT RELATES TO MEDICAL 
JURISPRUDENCE. 

BY JOHN MORRIS, M.D., 

Of Baltimore, Md. 

(Read before the Baltimore Academy of Medicine.) 

Forty years ago ergot was used solely in cases 
of labor; within the past ten years there is not 
a single malady or form of malady in which it 
has not been tried, and for the relief of which it 
has not been recommended. It would be an 
amusing study, were it not damaging to our art, 
to look over the medical periodicals of the day 
and observe the many suggestions they contain 
in regard to its use. ‘* Rusticus’’ writes to a 
journal to obtain a remedy for some intractable 
trouble that has baffled his rural skill. ‘* Medi- 
cus’’ and a host of other scribes reply at once, 
“Give ergot a trial ; its action on the capillaries, 
through the vasomotor system of nerves, or its 
well known influence on unstriped muscular fibre, 
indicate its use. Try it at once, and the case 
will certainly improve.’’ This is the kind of 
advice daily tendered to puzzled leeches, no mat- 
ter what the character of the disease or the organs 
involved. In consultations, too, when it is dis- 
covered that the attending medical man has tried 
all the usual remedies, the consulting physician 
will, as a dernier resort, suggest the employment 
of ergot. The more obscure the case the more 
likely is this suggestion to be made. In looking 
over the journals on my own table, for the past 
year, I find recommendations of ergot for the 
following diverse maladies: Intermittent and re- 
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mittent fever, trichinosis, coma, cerebral apo- 
plexy, keloid and cystic tumors, cholera, diabetes, 
tonsillitis, ete. I find it also suggested as an 
antipyretic, and it is said, by its advocates, to be a 
preferable remedy to quinine or digitalis. Bar- 
tholow, our most recent authority in therapeutics, 
recommends it also in chronic diarrhoea and dys- 
entery, hemorrhoids, relaxation of the sphine- 
ter ani, prolapsus of the rectum, enlarged heart, 
various forms of hemorrhage, vertigo, epistaxis, 
headache, tinnitus aurium, mania, migraine, 
epidemic cerebro-spinal meningitis, acute mye- 
litis, inflammation of the conjunctiva, blepharitis, 
phlyctenular ophthalmia, incontinence of urine, 
spermatorrheea, paralysis of the bladder, as well 
as various uterine troubles not necessary to 
name. The alienists, too, not to be behindhand, 
have added it to their scanty repertory, and it 
has become a favorite remedy in troubles of the 
brain and spinal cord. 

In view of this condition of things, is it not 
time that a careful examination should be made 
of the merits of this many-sided agent, to the end 
that its true powers be understood, and a proper 
place given it in our therapeutics? As the case 
now stands, its employment is wholly empirical, 
and, as @ consequence, unscientific. It is im- 
portant, then, for the sake and in the interest of 
those who are about entering into professional 
life, that some well settled, well defined views 
should be laid down for its use, and these views, 
to have any weight, must be based on active bed- 
side experience. Theory is all very well; inves- 
tigations on healthy frogs and rabbits, and com- 
parative experiments of every character, should 
have due weight, but clinical facts are of more 
importance and of greater practical value. I 
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shall, therefore, very briefly submit to your con- 
sideration the results of my own observation 
and practice. “isd 

As I said before, ergot was only used, for a 
great number of years, in certain conditions of 
labor, and in wise hands afforded certain and 
most useful results. After a time it came to be 
used in cases of abortion, to hasten the extrusion 
of the foetus; next a theory in relation to its 
power to contract the capillaries was advanced 
and received with favor, and it was generally 
employed, and is still employed, by a large num- 
ber of practitioners, to check hemorrhage, in 
cases of threatened abortion. How far it is use- 
ful in these conditions will be discussed here- 
after. In a few years the extent of its powérs 
became enlarged, and it was tried very generally 
in hemoptysis, pulmonary and other forms of 
hemorrhage. This was twenty-five or thirty 
years ago. Since that time its powers have 
amplified in a most marvelous manner, as the 
statement heretofore given most markedly proves. 
It has reached a point now, I think, in which 
a reaction is imminent—a reaction which, in my 
judgment, must prove salutary. 

Though the chief object of this paper is to 
discuss the merits of ergot as an oxytocic agent, 
and its relation in this respect to matters of medi- 
cal jurisprudence, I shall briefly allude to its 
virtues as a remedy in the treatment of diseases 
independent of the uterus. I am sorry to state 
that in all cases of hemorrhage not of uterine 
origin, when tried independently of other means, 
it has utterly failed in my hands, and I should 
greatly regret to have to depend on it for success 
in the treatment of such cases; and further, 
were I a teacher of medicine, I should not urge 
upon my students its employment in the treat- 
ment of hemorrhages of a serious or alarming 
character, certainly not to the exclusion of the 
mineral acids, ice, tannin, acetate of lead, 
opium, etc. In a recent case that came under 
my observation, through the kindness of Dr. I. 
H. Hartman, of this city, a case of passive pul- 
monary hemorrhage, well suited to test its 
powers, it proved thoroughly valueless. The 
patient was a young lady, the daughter of Judge 
W., of the Eastern Shore of Maryland. Dr. 
Hartman administered teaspoonful doses of 
Squibb’s extract of ergot for several days, and 
also employed it hypodermically in large doses, 
without the slightest apparent benefit This 
was done, too, in conjunction with absolute rest. 
_ Ergot has been highly recommended for en- 
larged prostate, with vesical atony of the 
bladder, and Langenbeck claims to have seen sur- 
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passing results from its use in this condition. I 
much doubt its efficacy. The late Prof. Nathan 
R. Smith suffered from this trouble, and in his 
case it failed to exercise the least beneficial 
effect. Its influence over the sphincter of the 
bladder is claimed, on account of the difficulty of 
micturition produced by large doses, and this 
effect is held to be due to its power over the 
spinal cord; but this result may be obtained 
from other remedies, given in toxic doses, that 
are not supposed to exercise any control over 
the spinal system. Ergot is also greatly lauded 
in hemorrhoids, but it possesses no advantage 
over carbolic acid, acetic acid, or any other agent 
that will induce atrophy of tissue. In those 
cases of hemorrhoids and keloid tumors where 
it has been used hypodermically with success, I 
am convinced that the menstruum containing the 
ergot would have been equally effective without 
it. 

Two weeks ago, two well known medical men 
of this city prescribed ergot for an old patient of 
mine suffering from chronic kidney trouble, 
complicated with severe neuralgia of the left leg. 
I saw this gentleman to-day. He is much 
worse; his appetite is destroyed ; his tongue and 
throat dry and painful, and his general strength 
greatly lessened. This condition may not be 
entirely dué to the ergot, but Iam convinced that 
he would have been better without it. In many 
of the diseases before mentioned I have not 
given it a fair trial, and am, therefore, not pre- 
pared to speak positively concerning its powers. 
The statement of Langenbeck, that its hemos- 
tatic action can be obtained in all cases of capil- 
lary hemorrhage, and even in the small arteries, 
when the tissue entered is smooth muscular 
fibre, is, I think, a matter of conjecture; indeed, 
the whole modern theory that ergot possesses an 
elective affinity for the involuntary or unstriped 
muscular fibre, wherever this is found in the 
body, is, in my judgment, still a question in 
dispute. Experience and clinical observation 
prove, beyond doubt, that it has an absolute 
affinity for the uterus, and particularly that it ex- 
ercises a peculiar influence over the longitudinal 
fibres of that organ. Overand above this, every- 
thing is mere theory and suggestion, and the true 
place of this great agent still remains to be fixed 
in our therapeutics. My own view is, that the 
influence of ergot is limited to the lower portion 
of the cord—that portion from which the uterus 
receives its nerve supply. Clinical experience, 
I hold, affords no positive evidence of its specific 
action on any other portion of the body. In say- 
ing this, [am not unmindful of the experiments 
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of Brown-Séquard, Meadows, Holmes, Schatz, 
Peton and others, all of which tend to prove that 
ergot contracts the minute arteries, as well as 
impedes, or even prevents, the passage of the 
blood into the heart itself. Though I have ad- 
ministered it in hundreds of cases, I never yet 
have been able to trace out any influence on 
the heart or general circulation. I am, therefore, 
constrained to believe, with Headland, that it isa 
stimulant, and that its action is specially directed 
to the muscular nerves of the gravid uterus, and 
to no other system of nerves in any marked de- 
gree. To its influence on the ganglionic nerves 
supplying the womb must be ascribed the good 
effects resulting from its administration in some 
cases of hemorrhage of that organ. 

Its powers, too, as a toxic agent, have been 
greatly overstated. It is represented as an active 
poison in many of our text-books and in treatises 
written on the subject. It is said that cows fed 
on it cease to give milk, and as proof of this, an 
outbreak is evidenced of ergot poisoning in Rus- 
sia, a few years ago; yet my friend, Dr. Drys- 
dale, administered half ounce doses of Squibb’s 
extract three times daily, for more than a year, 
without the slightest bad effects. The cases, 
therefore, of sloughing and sphacelation, reported 
as due to its long continued administration, must 
be viewed with distrust. Men are too apt to 
reason from a preconceived theory, and to claim 
results from the operation of this theory, when 
they (the results) may have been brought about by 
other agencies. It is possible, however, that 
when administered in toxic doses it may cause 
the destruction of tissue, by lessening the vitality 
of the system, and thus interfering with the pro- 
cess of nutrition. 

Having thus briefly adverted to the qualities of 
ergot in a gene al way, we now come to the main 
object of our paper, the discussion of its powers 
as an oxytocic, and its relation to matters of 
medical jurisprudence. Ergot exercises no influ- 
ence, in my judgment, on the unimpregnated 
uterus, nor does it act with sufficient power, in 
the early months of pregnancy, to produce abor- 
tion. There is, however, a lax condition of the 
neck of the uterus, attended by a special irrita- 
bility of that organ, often to be found in women 
of a certain type, in the second and third months 
of pregnancy, which seems to favor the occur- 
rence of abortion. This condition is readily 
discovered by the finger, and is no doubt familiar 
to all the gentlemen of the Academy engaged in 
obstetric practice. In women of this character 
ergot might prove an oxytocic, and if abortions 
ever occur from its administration, it must be in 
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such cases. Then, again, there is a class of women 
who have acquired the habit or trick of aborting, 
women who are easily affected,not only by outward 
agencies but by the simplest therapeutic means; 
ergot given to such women might produce the’ 
expulsion of the foetus; for, while it has not the 
power of initiating contractions in the uterus it- 
self, certain symptoms are manifested from its 
use, such as pain in the back and thighs, which 
might extend to the womb, provided it be in an 
irritable and relaxed condition, and ready to be 
affected by any exciting influence. In labor, 
however, at full term, or in the last months of 
pregnancy, when the muscular fibres are fully 
developed and already contracting, there is no 
doubt of the power of ergot to stimulate the 
uterus to increased action. Through this power 
it acts most beneficially in the third stage of 
labor, by preventing the tendency to hemor- 
rhage. Its beneficial effects in certain cases of 
fibroid tumors can be explained by the increased 
tonic action of the uterus which it excites and 
keeps up. The muscular fibres of the uterus 
are developed by these fibrous growths, in @ 
manner exactly similar to that of the gravid 
state. The point, however, which I most par- 
ticularly desire to make at this time is, that in a 
healthy woman ergot will not induce premature 
labor or produce abortion. The truth is there 
are no agents that act specifically on the uterus. 
Emmenagogue remedies are, as a rule, utterly 
useless, and should be discarded from the phar- 
macopeia. They are a relic of a rude barbarism 
in medicine. Among these ergot has occupied a 
very important place. It has been prescribed 
indiscriminately, in every case of supposed uter- 
ine disturbance, no matter what the cause or 
whence the origin. I hazard nothing in saying 
that, employed by itself—that is, independently 
of other means—it will utterly fail to restore 
uterine functions or build up the health. This 
is much to be regretted, as it is prescribed by 
young practitioners in a very loose manner, as a 
deobstruent, without much knowledge of or re- 
gard for its real powers. No medical man of in- 
telligence would, I am sure, administer ergot for 
the purpose of inducing premature delivery, and 
yet it enters into the composition of all the nos- 
trums sold by quacks and abortionists for this 
purpose. The public generally believe that it 
possesses oxytocic virtues, and this opinion is 
shared by judges of the courts and officers of the 
law. A belief in other oxytocics, such as tansy, 
rue, savin, iron, etc., is very common, particularly 
among midwives and ignorant persons. A case 
is cited in the Journal of Medicine, December, 
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1876, of a poor girl who was tried and sentenced 
to three years’ imprisonment, on the evidence 
that she had taken some savin, and had aborted. 
Is not this lamentable ignorance in an age en- 
lightened by so many works on therapeutics, and 
does it not show the necessity of some fixed 
views being established in regard to the effect of 
agents of this character? 

Doctor Heillar, of Edinburg, mentions a case 
in which a medical man was accused of giving 
ergot in early pregnancy, for the purpose of pro- 
ducing abortion, premature labor having sub- 
sequently come on, causing the death of the 
woman. The defence was that sarsaparilla was 
given, and not ergot. Chemical analysis having 
failed to detect the difference between the drugs, 
the case fell to the ground. Ina recent trial in 
this city, the prisoner, Hoover, was convicted of 
attempting to produce an abortion by the admin- 
istration of a mixture containing ergot and can- 
nabis indica, though several experts testified, 
among the rest, myself, that ergot had not the 
power to induce premature delivery in a healthy 
subject. The verdict was a very righteous one, 
for the wicked purpose of the prisoner was 
clearly proven. The only regret is that the phy- 
sician who compounded the mixture was not 
also indicted and convicted. In this case, 
though the testimony of the medical men was 
not conflicting, there was an ambiguity and a 
want of positiveness evinced, much to be re- 
gretted. Hoover has been adjudged a new trial 
by the Supreme Court, and it is to be hoped that 
on that occasion the medical witnesses will be 
direct, positive and explicit in the evidence they 
may give to the court, so that it (the evidence) 
may have the full weight of authority. 

‘ There is no doubt, however, in my mind, that 
in cases of labor ergot often exercises an injuri- 
ous effect on the child. I remember two cases 
in my own practice in which death was produced 
by the persistent and unremitting contraction 
produced by its use. It is the rule to administer 
it in the second stage of labor, when the pains 
become feeble and inefficient, and the woman 
seems to be losing strength; but in this condi- 
tion the application of the forceps is by far the 
safest and speediest mode of delivery. The 
safety of the child is far better secured by this 
means. Natural labor pains are regular, inter- 
mittent, and rhythmical in character; under the 
influence of ergct they become violent, irrégular, 
and almost unceasing. It should, therefore, be 
given very cautiously in primipara, as the severe 
pressure induced by its unremitting spasmodic 
action greatly endangers the life of the child. 
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Quinine is, I think, a much safer and equally 
efficacious remedy. 

Ergot is not a certain and reliable agent, even 
in hemorrhage of the uterus, or in cases of threat- 
ened abortion, though it isuniversally, and some- 
times very wildly, prescribed in those troubles. 
My experience is, that it frequently increases the 
hemorrhage; that many times its administration 
is followed by no positive results, and that it is 
only at times that any perceptible good effect is 
observable. In hemorrhages that attend the 
menopause it is particularly valueless. In a 
recent case of uterine hemorrhage in an old 
woman, its use for more than a week failed to 
control the flow in the slightest degree; yet the 
use of cold water, injected for two days only, 
effectually arrested it. In two cases of persistent 
metrorrhagia which I now call to mind, occurring 
in women of middle age, ergot was given for 
several weeks, in vain. These cases yielded 
promptly to large doses of dilute sulphuric acid 
and vaginal injections of cold water. There can 
be no doubt, however. concerning its power in 
controlling post-partum hemorrhage, provided it 
be given at the right period, that is, in the con- 
cluding stage of labor. I have seen it fail when 
given some hours after delivery. The exact 
fibres of the uterus acted on specifically by ergot 
have not been determined with certainty. I am 
myself disposed to believe, with Meadows, that 
it is the longitudinal fibres that are affected by it, 
though some writers claim that the circular ones 
are alone acted on. I have never yet seen hour- 
glass contractions follow its use, and I am in- 
clined to believe that, were the circular fibres 
the seat of its peculiar influence, this unpleasant 
complication of labor, due nearly always to faulty 
midwifery, would more frequently occur. I also 
think that uterine action commences in the fun- 
dus and not in the cervix of the uterus. 

The deductions from the foregoing views may 
be summed up as follows :— 

1. Ergot is prescribed very wildly, and fre- 
quently injudiciously. 

2. Its powers as a general agent are not posi- 
tively understood, and further clinical investiga- 
tion and observation are necessary to give it its 
true place in therapeutics. 

8. It exercises an unmistakable influence on 
the impregnated uterus during labor. 

4. It has no influence over the non-gravid 
uterus, save. when its muscular fibres are devel- 
oped by foreign growths. 

5. It has no power, in a healthy subject, to 
initiate labor or produce abortion. 

6. Its administration in labor frequently en. 





Dec. 13, 1879.] 


dangers the life of the child; and the forceps are 
to be preferred, in many cases, as a means of 
delivery. 

7. That while it exercises an undoubted power 
in controlling uterine hemorrhage, the exact 
character of the cases in which this power is 
evidenced remains yet to be described. 


VOMITING OF PREGNANCY—A FEW 
NOTES UPON ITS TREATMENT. 


BY J. W. HICKMAN, M.D., 
Of Delta, Pa. 


That so many agents of the pharmacopeia 
have been and are still being tried for the vomit- 
ing of pregnancy, is proof positive that profes- 
sional opinion is still unsettled as to its proper 
management. Now one drug has been put for- 
ward as deserving of confidence; now another as 
certainly a specific; each, in time, to work out 
its own inefficiency. Thus has it been for all 
time, and it yet remains to find certain and satis- 
factory treatment for the various conditions upon 
which the nausea and vomiting of pregnancy are 
dependent. 

If I succeed in making out a few notes of 
some of the plans of treatment, and attaching 
to each its real worth, the object of this paper 
shall have been accomplished. If the vomiting 
can be traced definitely to its immediate cause, 
as nervous exhaustion and degraded blood, for 
instance, as is frequently possible, then the treat- 
ment becomes comparatively simple; but in 
those cases where we are left in the dark as to its 
etiology, we do not often face a more difficult 
problem. 

A few years ago the late Sir. J Y. Simpson 
introduced the oxalate of cerium as an agent to 
be relied upon in a majority of cases. Many 
instances of its utility were cited by him, and 
very clear directions given for its administra- 
tion. He was in the habit of giving it in ten- 
grain doses, as frequently through the day as 
seemed necessary (no danger need be appre- 
hended from large doses of this drug, as there is 
a case on record where four grains were given 
every two hours until six hundred grains were 
taken ; this was followed by good results). In 
some cases the good effects were immediate, 
while in others some days elapsed ere any bene- 
fit was to be observed. This treatment has be- 
come nearly obsolete, and as Dr. Image has put 
it,* merely because it has usually been given in 
the trifling officinal dose of a grain or two, in- 

* Practitioner, for June, 1878, page 401. 
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stead of following the directions given by Simp- 
son. 

That oxalate of cerium is more or less efficient 
in a vast majority of cases, when properly given 
(ten grains as frequent as necessary, care being 
taken to give the first dose half an hour before 
the patient’s rising time), cannot be doubted. 
Dr. Image, in the same article, says he finds it 
very satisfactory in nausea resulting from uterine 
irritation generally. In these instances he com- 
bines it with bromide of potash. This combina- 
tion, he says, is successful where the latter drug 
given alone has utterly failed. I have known 
of the subnitrate of bismuth having been occa- 
sionally prescribed with the oxalate of cerium, 
but so far as I have been able to ascertain, with 
but indifferent results. Perhaps the best way in 
which to give bismuth is in combination with 
earbolic acid, as in a formula suggested by 
Bartholow,* viz. :— 

RK. Bismuth subnitratis, 
Acid carbol., 


Mucil. acacie, 
Aq. menth. pip., 


3 ij 


r. ij-iv 
a 
iij. 


That author says excellent results are some- 
times obtained from this formula, in tablespoon- 
ful doses three or four times a day. 

A remedy of no mean value in the vomiting of 
pregnancy is arsenic, in the shape of Fowler's 
solution. It is not to be wondered at that a 
remedy so signally valuable in chronic gastric 
catarrh and the morning vomiting of drunkards 
should relieve the trouble in question. It is es- 
pecially indicated when the vomiting is followed 
by painful retching, and where the ejected mat- 
ter is streaked with blood, or where blood alone 
is cast up. It is here that arsenic gives results 
that are frequently most satisfactory. A drop of 
Fowler’s solution should be given before meals ; 
its action is sometimes more reliable when ad- 
ministered with a few drops of landanum. 

Where there is simply nausea without vomiting, 
and attended with vertigo, a friend of the writer 
has found the tincture of nux vomica, in half drop 
or drop doses every hour or two, in a little 
water, extremely servicable. Nux vomica is 
specially indicated where the above condition 
exists in connection with a torpid condition of 
the bowels. 

In the case of women who are habitually 
afflicted with delicacy of the stomach, and in 
whom this condition is exaggerated during preg- 
nancy, the old demulcent tonic, calumba, will 
often be found more or less serviceable, and is 


*“ Materia Medica and Therapeutics,” list edition, 
page 113. 
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well deserving of trial. As in case of most reme- 
dies for the gastric irritability of pregnancy, it 
must be admitted, however, that the precise cir- 
cumstances demanding it are not definitely 
known, and can only be approximated. An ex- 
cellent preparation where calumba seems indi- 
cated, is the following :— 


R. Calumba, 
Gentian root, Z ss 
Ginger, 
Rhubarb, aa Si. 


Work up together, and makea pint or pint and 
a half of infusion. 


aa 


This common infusion will be found more ser- 
viceable than the elegant pharmaceutical prepara- 
tions of the shops. i 

I have oceasionally seen an old opium pill 
check the vomiting at once, after several of the 
usual remedies had been vainly tried. Another 
method, at times very effective, though less 
pleasant, is the application of a blister to the 
epigastrium, on which may be put } to 3 gr. ace- 
tate of morphia. 

Where the vomiting has continued until severe 
prostration is induced, it is said that champagne 
sometimes exercises an admirable influence. I 
have seen one such case, in which its effect was 
almost niagical. 

When the ejected matter is alkaline, nitro- 
muriatic acid will, asa general rule, be found a 
fairly reliable palliative measure. On the other 
hand, where marked acidity exists, of course the 
ordinary correctives will be tried. 

Dr. J. H. Scarff has reported a few cases in 
which the vomiting of pregnancy was cured by 
the rectal injection of chloral. Twenty grains 
were injected, night and morning. Only a few 
(8 to 5) injections, he says, were required. Per- 
sonally, I know nothing of this plan of treatment, 
but it seems so reasonable that I shall try it as 
soon as a suitable case offers. Strange as it 
may theoretically seem, a drop of the wine of 
ipecac. will often be found exceedingly effective. 
This fact would evidence in favor of views offered 
with reference to the action of drugs by William 
Sharp. M.D., F.R.S., in various numbers of the 
Practitioner for this year. 

Among the more reliable measures, it now 
remains to speak of the so-called ingluvin—sim- 
ply the inner membrane of thechicken’s gizzard. 
It may be prepared by any one thus: The 
membrane should be lightly scraped, ‘never 
washed, then dried at a moderate temperature, 
in the sun, for instance, when, in an hour or two, 
it may be powdered as fine as flour. It should 
be given before meals, in dose ranging from 
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five to twenty or thirty grains, as seems to be re- 
quired. The first time the writer ever saw this 
agent administered was in a case of acute gas- 
tritis; it was retained when everything else that 
was tried had been ejected. It has an excep- 
tional power in controlling the vomiting of preg- 
nancy, and in my opinion, stands first among the 
agents reviewed. That all medication some- 
times fails in this disorder cannot be doubted. 
In such cases, where dangerous prostration fol- 
lows, that one final remedy, premature labor, is 
vindicable, upon every basis of humanity and 
correct therapeutics. 


ON THE TOLERATION OF THE 
PERITONEUM TO RESIST INJURIES. 
BY JOSEPH H. WARREN, M.D., 

Of Boston, Mass. 

This has been a theme of great interest, from 
very earliest times to the present, the older 
writers often feeling very timid in their treatment 
of any injury or wound, small or great, that 
should occur to the peritoneum, and giving al- 
most always unfavorable prognostications, even 
in the slightest and most trivial injury to this 
membrane. In many cases, however, the more 
ancient mode of combating inflammation of all 
kinds, and particularly of this membrane, did 
prove fatal, no matter how assiduously the anti- 
phlogistic treatment, internal and external, was 
applied. 

We are taught, however, by more modern sur- 
gery, that by the application of water and the 
internal use of opium and veratrum viride, under 
proper hygienic rules, serious injuries of this 
membrane are not only combated, but brought 
to a more favorable issue. 

This has been illustrated in our civil contest, 
and other late wars. The great tolerance of the 
membrane has been still further illustrated by 
that honored son of Kentucky, Dr. McDowell, 
and by Drs.’ Atlee, of Philadelphia, Peaslee, of 
New Hampshire, Spencer Wells, of England, 
and other ovariotomists, as well as by Dr. Heaton, 
in his numerous injections for the radical cure of 
hernia. Ihave heard from Dr. Heaton’s own 
lips that—and so we are led to infer from his pub- 
lished work—he frequently punctured the perito- 
neum, both in the umbilical and inguinal region. 

To illustrate this tolerance more fully, I would 
here relate a few instances of the many injuries 
to this membrane that I have known :— 

In my earliest years Mr.— called upon me. 
He had had the misfortune to receive a wound 
from a large rat-tail file, which struck him about 
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three inches above the symphysis pubis. It 
punctured the superficial integuments and the 
bladder near its fundus. 

Here, it is true, we had a favorable portion of 
the peritoneum wounded, as regards subsequent 
inflammation. 

Although the man had acute cystitis from the 
injury, still, after the wound had discharged pus 
and urine for some time, he made a good recov- 
ery, without any peritonitis. 

Another patient, in the year 1856, while in the 
delirium of fever, jumped from an attic window 
into the door yard, upon a stump covered with 
dry roots. Ashe fell he was impaled throngh 
the perineum to the rectum, and the walls of the 
abdomen were pierced in several places, just 
above the base of the bladder and the crest of the 
ileum, on the right side of the linea alba, by those 
small, dry rootlets, which were jagged and rough, 
and varied in size from a goose quill to half an 
inch in diameter. 

Yet from all this serious injury, suffering as he 
was at the same time with typhoid fever, he 
made a good and successful recovery, suffering, 
however, for some months, from paralysis of the 
neck of the bladder. 

Still further to illustrate, I will mention Mr. 
H., a case occurring in my practice on Christ- 
mas eve, 1857. He was suffering from a wounded 
abdomen, which had been torn from the pubic 
symphysis to nearly the ensiform cartilage, by a 
dull jack-knife, used for the cutting of tobacco. 
From this wound most of the smaii intestines 
had escaped to the floor of a room covered with 
coal dust and the debris of a midnight carousal. 
After etherizing my disemboweled patient, I 
passed the intestines through my hands, bathing 
off, with warm olive oil, the filth adhering to 
them, and closed the frightful wound by deep 
sutures and adhesive plaster. Over the abdo- 
men [ laid a cloth covering of cotton wool, and 
upon this placed a bladder filled with ice, which 
was frequently renewed. I placed the man in 
bed, administered thirty drops of laudanum 
and an injection to the rectum, and gave, I must 
confess, a most unfavorable prognosis. To my 
surprise, I found on my first dressing, forty-eight 
hours afterward, that the wound had healed by 
the first intention, with no peritonitis or other 
intestinal or abdominal inflammation. 

I may conclude these illustrations by mention- 
ing a very remarkable case of rupture of the 
uterus, while in labor, and the escape of the 
child through the rent into the abdominal cavity. 
This resulted from a contracted pelvis. The 
woman had gone her full term, and the child, a 
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large one, was extracted through the ruptured 
organ, a wound being made sufficiently large 
to admit the hand and arm of the gentleman 
with me, Dr. Benjamin Cushing, of Boston, so 
that I could feel his fingers and hand at the ensi- 
form cartilage. This case was detailed at the time 
in the Boston Medical and Surgical Journal. Suf- 
fice it to say that she made a rapid recovery, with- 
out peritonitis, and in about the usual time as if 
she never had suffered from a ruptured uterus. 
You may judge of my surprise, when on the fol- 
lowing morning, entering the patient’s room with 
my autopsy case under my arm, I found, not the 
fine subject for study which I had anticipated 
(but was happily disappointed in), but the 
patient sitting up in bed eating a bowl of gruel, 
and in the most cordial manner saluting me with 
the compliments of the opening day. 

I therefore feel more confident at the present 
time, after the experience I have had, that if in 
any way, by accident, as in injecting, for radical 
cure, the hernial rings, whether in umbilical, in- 
guinal or femoral, I pierce this membrane, unfa- 
vorable results will not occur necessarily. As yet 
I have never had a fatal result in any of the cases 
where I was led to suppose that I might have pune- 
tured the membrane. I would not, nor would I 
advise any one to puncture the peritoneum, if it 
can possibly be avoided, however. 

I am a firm believer, as you may infer from 
reading these cases, in the application of cold 
water or ice, either in rubber bags or in bladders. 
I have never seen a case of peritonitis, arising 
from any injury, that was not followed by favor- 
able results if these means were used to allay 
the inflammation, and I have yet to see a case re- 
quiring the application of poultices or hot foment- 
ations to bring about such favorable results. 

These applications of poultices for abdominal 
inflammations involving the bowels, peritoneum, 
and the uterus, have been, I believe, the bane of 
surgical treatment by ancient physicians, and by 
some physicians of the present day. They are 
unnecessary, unless there has been an open wound 
and suppuration, and even in these cases a large 
majority, I think, would be better cured by the 
applications of cold, either dry or moist. 

I can conceive that there may be some excep- 
tions to the universal use of these cold applica- 
tions, and in these cases hot stupes of terebinth 
and opium combined with chloroform might be 
useful, as, for example, in the puerperal diseases 
of women, involving the uterus and its append- 
ages, and attended with great tympanitis, and 
also in the tympanitic condition of enteric and 
gastric fever. Still I think it will be found that 





514 


in very many of these cases the water or ice bags 
will be of the greatest benefit in a successful 
treatment of all these inflammatory ections. At 
least I have so found it in my practice, and I 
moreover prefer the ice in a bladder to that in a 
rubber bag, because the tissues of the body take 
more kindly to an animal tissue than to a smooth, 
clammy, rubber surface. 

Every surgeon who has had much to do with 
operations and wounds in the abdominal muscles 
and integuments, particularly in the inguinal 
and pelvic regions, must be struck with the vast 
amount of sero-plastic lymph poured out from 
any injury or wound of these parts. Even in the 
application of a blister to this portion of the 
body it will be noticed that we have a far greater 
amount of serum poured out than we do when 
one is placed upon almost any other part of the 
body. 

In the injections into the hernial rings, for the 
cure of rupture, we take advantage of this, and 
in some cases we may have a full occlusion of 
the hernial rings, even after we have partially 
divided some of the muscles and ligaments for 
the release of the strangulated intestine, and we 
obtain a far more favorable result than perhaps 
might be reasonably expected from so severe an 
operation. This takes place from the adventi- 
tious tissue formed by the serum lymph, and 
from the cicatrical contraction of the wounded 
muscles; hence any irritation of these fibres, 
fascia lata, etc., by means of astringent fluids 
injected upon them, will be found to produce a 
free effusion of this lymph, which soon becomes 
organized, and unites the oblique internal and 
external transversalis and transversalis fascia, 
and so forth, fully together, and the greater 
the amount of serous effusion, the more sure are 
we of obtaining this desirable result in the radi- 
cal cure of hernia. 

I have become so familiar with this condition 
and abundant effusion, that I can usually 
judge whether I shall get an occlusion and union 
of the parts of the hernial rings in my operation 
for the cure of rupture, in the course of forty- 
eight hours. After I have operated, should the 
effusion be slight, I do not anticipate a very 
satisfactory result, but on the contrary, if it 
be abundant, I look, and not generally in vain, 
for a most favorable and permanent cure of the 
hernia. 


Notice.—Subscribers will oblige us by re- 
membering that the period of subscriptions 
falling due is close at hand. Prompt remittance 
will be highly appreciated by the editor. 
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Typhus Fever. 

GENTLEMEN—There are two cases in the medi- 
cal wards which present unusual and important 
conditions. They are both suffering from con- 
tinued fever, but there are reasons for regarding 
the form of this fever as different from typhoid. 
This latter affection is so continuously prevalent 
in this community, as it is in most large cities, 
that it has gradually come to be felt that if a 
— presents symptoms of a continued fever 

e is pretty certainly going to have typhoid. It 
is only from time to time that we have cases of re- 
omg, ol of typhus fever occurring in Philadel- 
phia. Thus,although every year there are some few 
cases of death from typhus fever reported to the 
Board of Health, I think it is open to doubt 
whether. in the majority of such instances, typhoid 
has not been carelessly or ignorantly styled typhus 
fever. The following figures will show the re- 
ported mortality from the latter disease for 
eleven years :— 

REPORTED DEATHS FROM TYPHUS. 


They show that typhus fever has not prevailed 
in what could in any sense be called an epidemic 
form since 1870, and it has certainly been six or 
seven years since any cases of this disease have 
been admitted into the Philadelphia Hospital. 

I will now read you the notes of the patient to 
whom I wish to ok your special attention. 

J.W., age thirty years, living in a decent board- 
ing house in the northwestern part of the city, 
and employed on the line of the Pennsylvania 
railroad, was attacked, about November 7th or 
8th, with fever, weakness and headache; there 
were also at first nausea, with vomiting, and 
some spontaneous diarrhoea, with thin yellowish 
stools. He also had slight epistaxis. After the 
first two or three days his bowels became costive, 
and continued so throughout the case. Epistaxis 
did not recur and there were no bronchial 
symptoms. 

On admission, the temperature was 104°, the 
pulse Py rapid, small and weak; the mind was 
very dull, with occasional mild delirium; the 
conjunctiva was minutely injected, the pupils 
about normal; the tongue was very dry, but not 
heavily coated. A copious eruption was present 
when he was admitted. It existed on the trunk, 
front and back, and the thighs and calves, and 
on the arms, but was most marked on the 
anterior aspect of the trunk. Here the surface 
appeared mottled, being sprinkled, quite closely, 
with small, roundish, dark red spots, not elevated 
above the surface, and on pressure not disappear- 
ing entirely, but leaving a persistent centre, 
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while the peripheral zone of congestion went and 
came on pressure, when made or removed. 
During the two or three days succeeding his ad- 
mission the -size of the centre which thus re- 
mained persistent distinctly increased, until, in 
some instances. the whole spot was uninfluenced 
by pressure. No successive crops of eruption 
appeared. He has been treated with moderate 
doses of quinine (gr. xij, daily) ; fluid diet; small 
amounts of stimulus. The puise improved soon, 
so as to indicate a favorable prognosis. The 
eruption began to fade on the 9th day. During 
the early morning of day before yesterday, Nov. 
18 (10th or 11th day), an abrupt fail of tempera- 
ture from 104° to 100° occurred, with free and 
general sweating. That evening the temperature 
rose to 102.5° but fell during the night, and has 
since continued normal, or even below normal. 
There was a corresponding fall in the pulse rate, 
and improvement in all other symptoms, so that 
at present (Nov. 20) convalescence is begun, 
and will probably progress rapidly.* 

It will at once be noted that the symptoms of 
this case have been somewhat anomalous. In 
the first place, the eruption has clearly not been 
that of typhoid fever. In this disease, as you 
are all aware, the eruption appears about the 
end of the first week; occurs in successive 
crops, and is usually most marked over the upper 
part of the abdomen. It varies greatly in its 
amount, and bears no relation to the severity of 
the attack. The spots composing the eruption 
are lenticular or oval in shape, from one-half a 
line to two lines in diameter, and of a pale rose- 
red colorthroughout. They are slightly elevated 
above the surface, and disappear entirely on 
pressure of the finger, oe when the 
pressure is removed. Each crop of spots lasts a 
few days, and is, as a rule, followed by successive 
crops. In the present case it will be seen that 
the eruption differs markedly from the above. 
We do not know on what day the eruption ap- 
peared, as the man was not admitted until the 
seventh day of the disease. The eruption was 
then copious, extending over most of the sur- 
face. The spots were of irregular size and form; 
were not elevated above the surface. Pressure 
caused the outer ring of the spot to disappear at 
first, but the centre remained persistent, and 
later the entire spot, in many instances, was 
unaltered by pressure. There was no eee gm 
crop, and the first crop did not fade until the 
close of the fever. Associated with them was 
distinct mottling of the skin. This character 
belongs to the eruption of typhus fever of a 
moderately severe grade, for in this affection the 
eruption does bear a close relation both to the 
number of the petechiz, the character of the 
spots, and the severity of the attack. 

It appears to me necessary to consider this 
case, therefore, as one of typhus fever; and yet, 
while this view accords with the character of the 
eruption, in the course of the case there are 
some .points which indicate that it must be a 
modified form of that disease. When relapsing 
fever prevailed here, and again, when cerebro- 
spinal meningitis prevailed, typhus was also 
prevalent, and it was noticeable that many cases 

* The convalescence was unusually rapid and unin- 
terrupted. 
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of the latter were distinctly modified by the co- 
existing epidemic disease. Now, in this com- 
munity, as already stated, typhoid fever con- 
stantly bgt and I have very frequently 
observed cases of typhus fever which were 
apparently modified by association with that 
affection. Ordinarily, in typical cases, the two 
diseases present marked differences in almost 
every particular. We have seen how the erup- 
tion differs. There is also a difference in the 
conditions under which they arise. Typhoid 
occurs in all classes and all ages. Typhus oc- 
curs chiefly under conditions of filth, over- 
crowding and starvation, except when it occurs 
epidemically. The onset of typhoid is more 
gradual, the course is more slow and prolonged, 
and the approach of convalescence is also more 
gradual. in typhus the onset is much more 
abrupt, the duration shorter—ten to fifteen days, 
as a rule—and the end of the disease is often 
marked by a distinct crisis. I have had un- 
pleasant proof, both of this more abrupt begin- 
ning and of the higher degree of contagiousness 
of typhus fever. 

Late one night I made an autopsy on a patient 
who had died of malignant typhus. I well re- 
member the instant, almost intoxicating, effect of 
the absorption, by inhalation, of the virus ; before 
daybreak I had a chill, followed by a high fever, 
and a tedious case of typhus fever. So in ty- 
phoid fever there are certain special symptoms 
which are usually absent in typhus; the most 
marked of these are, epistaxis, bronchial irrita- 
tion, dnd a distention of the abdomen, with diar- 
rhoea; but you have heard that during the first 
two or three days, in the present case, our patient 
had epistaxis, nausea, vomiting, pain in the ab- 
domen, with looseness of the bowels. It is true 
that these symptoms are not positive proof that 
any typhoid fever element is present in his case. 
They are more evidence of wide-spread congestion 
of the mucous membrane, which might occur 
here—a catarrhal attack coincident with the on- 
set of his fever; still, such symptoms are rare in 
any continued fever, excepting typhoid, so that 
their occurrence at the beginning of a case of 
continued fever justifies the suspicion that it will 
prove of typhoid character. On former occasions 
when webue has occurred in this city I have 
met with very many cases where these symptoms 
of typhoid were associated, while, on the other 
hand, there were cases of undoubted typhoid 
fever which did not present all of the characteristic 
symptoms, being modified by a coexisting typhus 
element. My suspicions in the present case are 
confirmed by the fact that two additional cases 
of fever of mixed type are now in the wards of 
this hospital. 

It may then be regarded as an established fact, 
that typhus fever may have typhoid fever associ- 
ated with it, so that the case would, with strict 
accuracy, be called one of typho-typhus fever, 
and it seems altogether — e, to me, that the 
present case is of that character. You see that 
the disease is terminated by a brief crisis on the 
14th day, and probably the patient will have a 
rapid and uninterrupted convalescence. It is a 
curious fact that where you have a case of this 
mixed type, the mortality is not usually high. 
In cases where I have had the opportunity of 
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examining the lesions in the intestines, they have 
not been as far advanced as would have been the 
case had the attack been one of uncomplicated 
typhoid fever. I have felt it important to bring 
this case before you, not only on account of the 
ou interest attaching to this irregular form of 
ever, but because it is not unlikely, if my view 
be correct, a considerable number of similar 
cases may be observed here before the winter 
is over. 


HOSPITAL OF THE UNIVERSITY OF 
PENNSYLVANIA. 
CLINIC OF LOUIS A. DUHRING, m p., 
Professor of Skin Diseases. 


Circumscribed Phlegmonous Dermatitis, Due to Iodide 
of Potassium. 


The patient, a woman sixty years of age, had 
been referred to Dr. Duhring. by Dr. T. C. Rich, 
on September 29th, 1879. She had been under 
treatment for rheumatism during some weeks 
previously, for which five-grain doses of iodide 
of potassium, with wine of colchicum, had been 
administered. About a fortnight before she had 
come under observation a singular eruption had 
made its appearance upon the forehead, in the 
form of a slightly inflammatory annular patch, 
half an inch in diameter, consisting of a number 
of pin-head-sized vesiculo-pustular lesions, and 
resembling an irritated example of ringworm. 
This had extended rapidly, so that in the course 
of four or five days it had attained a diameter of 
an inch and a quarter, and was accompanied by 
considerable thickening and infiltration, the pus- 
tular lesions having become more deeply seated, 
larger and more prominent. About this time, a 
similar but more deeply seated inflammator 
patch appeared on the left cheek, studded wit 
numerous pin-head-sized pustular foci of ap- 
parent suppuration. A third and fourth lesion 
manifested themselves on either side of the nose. 

When first seen by Dr. Duhring the disease 
was at its height. The original lesion had 
reached a diameter of nearly two inches, and was 
a circumscribed, at points sharply defined, irreg- 
ularly rounded, elevated, firm, thickened, in- 
flammatory, reddish, violaceous patch. Its cen- 
tre was acrusted, irregular depression, of a lighter 
color, and covered with a brownish crust, where 
the process was evidently subsiding. Over the 
patch, especially about the periphery, were nu- 
merous deep seated, yellowish, large pin-head 
sized, ey sebaceous, pustular lesions, 
which had their seat manifestly in the middle and 
lower strata of the skin, evincing no disposition 
to rupture. These lesions were conspicuous, and 
presented a mammillated acne-form appearance 
on the cheek, where the patch was nodular, of a 
cherry red or violaceous color, with a slight 
inflammatory areola, while on the forehead the 
had, in some places, coalesced, giving the pate 
here situated a carbuncular look. The lesion 
on the ala nasi was the size of a large pea, sharp- 
ly circumscribed, markedly raised, mammillated, 
and covered with a yellowish, tenacious deposit 
or coating, giving it a button-like or fungoid 
form. The foarth lesion was insignificant. When 
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pricked or cut into, all the yellowish pustular 
points bled, but did not exude their contents, 
thus differing from ordinary pustules. The 
atient stated that the process had begun with 
itching, but that lately this had disappeared and 
had been replaced by a throbbing pain. 

The patient was admitted to the hospital, and 
the iodide of potassium and colchicum mixture 
suspended. No local treatment was ordered. 
Two days later the disease presented an aggra- 
vated appearance, but there was otherwise no 
change. The following day a diminution in the 
color was noted, and the next day a disposition 
to dessicate and a decrease in size. From this 
date the amelioration was rapid, and the patient 
was discharged, quite well of the skin disease, at 
the end of a fortnight. 

In commenting upon the case, Dr. Duhring 
said that when the patient first came under ob- 
servation there was no history of the adminis- 
tration of iodide of potassium, and that the 
diagnosis had rested, in his mind, between two 
diseases, viz.: dermatitis, from the internal use 
of bromide of potassium, and an undescribed dis- 
ease presenting very similar clinical features, of 
which he had recently seen a well-marked ex- 
ample in the ward for skin diseases of the Phila- 
delphia Hospital, a full report of which was in 
preparation. Iodide of potassium had not oc- 
curred to him as a cause, having never en- 
countered or heard of a similar eruption follow- 
ing the use of this drug. Some years ago (in 
1869), when in London, Dr. Duhring had been 
taken by the late Dr. Tilbury Fox to see the case 
of an epileptic boy, under the care of Dr. 
Cholmeley, who was found to be suffering from 
a very extensive inflammatory eruption, in the 
form of palm-sized, raised, infiltrated, painful 
patches, involving, chiefly, the sebaceous glands. 
This eruption was determined to be due to the 
bromide of potassium, which the boy had been 
taking. This case was subsequently reported. 
A similar one may be found in the Sydenham 
Society’s plates of skin diseases. Both of these 
eruptions were due to the bromide of potassium ; 
the peculiarity of the present case lies in the 
fact that the manifestation is due to the iodide, 
and not the bromide of potassium. 


Ignipunc‘ure in the Treatment of Fungous Arthritis. 


The following are the conclusions of M. Chalot 
on this subject :— 

The great advantage of the thermo-cautery is, 
that it enables the practitioner to graduate the tem- 
perature, and that it is easily applied. The 
thermo-cautery acts in the depth of the diseased 
tissues to which it has been applied. 

The author distinguishes between intracapsular 
and intraosseous ignipuncture, according to 
whether the cauterization penetrates only into the 
fibro-serous capsule of an articulation or into the 
osseous extremities of the joint. 

If a limb with fungous arthritis be maintained 
in a state of methodic immobilization before sup- 
puration and ulceration have set in, and thermo- 
cautery is — at the same time, good results 
may be confidently expected, as it modifies the 
nutrition of the diseased tissues and produces 
sclerosis of the fungosities. 
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PERISCOPE. 


On the Treatment of Tinea Tonsurans. 


In aclinical lecture reported in the Lancet, 
November, 1879, Dr. Robert Liveing says—- 
Nothing is easier to cure than tinea tonsurans 
of the trunk, or more difficult to deal with than 
the same disease when it is well established on 
the scalp. It is important that you should 
understand how the remedies in common use 
act. They may be conveniently divided into two 
classes—(1) Those which act by setting up suffi- 
cient inflammation in the skin to lead to the de- 
struction of the disease; (2) Those of a milder 
kind, which act simply as antagonistic to the 
development of the Trichophyton tonsurans. To 
the former class belong such remedies as acetum 
cantharidis and strong acetic acid; to the latter 
belong sulphur ointment, the white precipitate 
ointment, and sulphurous acid lotion. any 
remedies combine, as it were, these two proper- 
ties; as, for example, chrysophanic acid oint- 
ment, iodine liniment, and strong carbolized 
glycerine. How are you to choose between all 
these and many other remedies? You must be 
guided by circumstances, and take into consider- 
ation both the age of your patient, and also the 
extent of the mischief. Strong remedies are 
always contraindicated in very young children ; 
a little tincture of iodine painted on once a day, 
for a few days, followed by the use of the white 
age gy ointment, is all that is necessary. 
n older children stronger treatment must be 
used, but even then you must be guided in your 
choice by the extent of the mischief. It is very 
unwise to make a large sore place on the scalp, 
as it will very likely give you and your patient 
more trouble than the ringworm itself. If, how- 
ever, the disease is in an early stage, and consists 
of one or two small circumscribed spots, your best 
plan is to cut the hair short all round the spots, and 
apply with a brush Coster’s paste, acetum cantha- 
ridis, oriodineliniment. At this stage a few appli- 
cations will sometimes arrest the mischief. A sin- 
gle painting with pure carbolic acid is thoroughly 
effective, but it is a strong remedy, and gives 
some pain. Always bear in mind that it is very 
unwise to trust strong remedies to unskilled 
hands. When the disease extends over a large 
surface, you must be content with using milder 
measures—tincture of iodine of double strength, 
painted on every day, is a good and safe mode of 
treatment. This may be followed up by the use 
of the nitrate of mercury ointment, diluted ac- 
cording to circumstances, or an ointment con- 
taining the red and white precipitate of mercury 
and sulphur, or the oleate of mercury (10 per 
cent). For many YearsI have used, in certain 
‘cases, goa powder or chrysophanic acid ointment 
(thirty grains to the ounce is usually strong 
enough), and I have found it a very effective 
remedy, but there are great drawbacks to its gen- 
eral use. First, it stains everything with which 
it comes in contact, and in the second place. we 
are uncertain as to the amount of inflammation 





it may set up; some children bear it well, while 
in others it produces so much irritation, swelling, 
and discoloration of the skin, as to alarm those 
who use it. It must, therefore, be used with 
caution, and patients should be warned of its 
properties ; nevertheless, I repeat, it is a very 
effective remedy. 

Your success in the treatment of ringworm will 
es on your choosing your remedies with 
judgment, being guided in your choice by the 
circumstances of the case, and always bearing in 
mind that you have to steer, as it were, between 
setting up too much inflammation on the one 
hand, and not using sufficient strong means on 
the other. Whatever treatment, however, you 
adopt, you will meet with a certain number of 
cases that defy your best efforts, and that get 
well only, perhaps, after years of tedious care. 
Asa rule, shaving the head is quite unnecessary, 
but the hair should be kept quite short. Skull- 
caps are best avoided, as liable to propagate the 
disease. With regard to epilation, which is so 
largely used in France as a mode of treatment, I 
do not find that it is often necessary ; it is, how- 
ever, occasionally useful. Take, for example, 
the case of a boy anxious to return to school, who 
has a patch of chronic tinea tonsurans. In this 
case the extraction of the diseased hairs will 
shorten the treatment required, and enable him 
to return to school cured somewhat sooner than 
would otherwise be possible. Lastly, most ob- 
servers agree that ringworm is often associated 
with a generally unhealthy condition of the skin, 
which is badly nourished. Under these circum- 
stances, tonics, such as iron and arsenic, are 
often useful. This is quite in accordance with 
the fact that many strictly local affections are in- 
fluenced by general treatment. 


The Distinctions between Croup and Diphtheria. 


That croup and diphtheria are distinct diseases 
is maintained by Dr. W. H. Day, in the Medical 
Press and Circular, and he points out the follow- 
ing distinctions :— 

Ve constantly meet with genuiue croup, of 
an acute and local inflammatory character, Mead- 
ing to the well known false membrane in the 
trachea and larynx, as described by the old- 
fashioned authorities. It seems impossible that 
we can mistake this true croup (which we have 
been in the habit of meeting with all our lives) 
for the peculiar membranous inflammation of 
the trachea sometimes seen in cases of diph- 
theria. It is well to glance at some remarkable 
points of difference in the two affections. 

1. True croup is prone to attack the healthiest 
children, and in districts where diphtheria does 
not prevail. 

2. True croup is apt to come on way sud- 
denly, and in cases of recovery the general health 
is rapidly reéstablished, as compared with diph- 
theria. 

8. In diphtheritic croup the disease is of a 
well markel character, and is always acc»m- 
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panied by great depression and nervous symp- 
toms. 

4. Croup is a local disease; diphtheria is a 
constitutional affection, in which the kidneys and 
intestines may be involved. Croup is neither 
infectious nor contagious; diphtheria is both. 

5. The cases that recover from diphtheritic 
croup are few, and the convalescence is not only 
very slow and tedious, but the throat affection is 
usually preceded by a characteristic membrane 
on the palate, and the prostration is always 

reat. Partial loss of voice, fetid breath, swol- 
en neck and glands, diminution of muscular 
power, paralysis of the muscles of deglutition, 
and albuminuria, are common in diphtheria; 
but they are not witnessed in inflammatory croup. 

6. Between croup and diphtheria there is also 
another very important diagnostic difference ; 
diphtheria generally begins in the pharynx, 
croup in the larynx. The false membrane found 
in the larynx in cases of genuine croup is quite 
different from the leathery or yellowish gray 
exudation found on the tonsils, in the larynx 
and bronchial tubes, in cases of diphtheria. The 
pathological differences between croup and diph- 
theria are open to further contrast. In the 
early stage of croup there is an increase in the 
vascularity of the affected membrane, as in 
severe catarrh, with a trifling amount of inflam- 
matory exudation. This is succeeded by fibrilla- 
tion of the exuded lymph, which, with the new- 
formed cellular elements, becomes transformed 
into the characteristic false membrane. Its con- 
sistence varies, beihg in some cases tough, in 
others soft and amorphous, and easily removed 
from the mucous membrane beneath. In the 
eee and upper part of the trachea, where the 
inflammation is most acute, the exudation is 
croupal or membranous, and is very character- 
istic of true croup, but in the lowest part of the 
trachea and diverging bronchi there may be 
nothing more than a scanty superficial layer of 
mucus. 

‘*Tt is diffieult in many cases to draw any line 
of demarcation between the histological changes 
occurring in diphtheria and those of croup. In 
diphtheria, however, the submucous tissue 
usually becomes more extensively involved, so 
that the false membrane is much less readily re- 
moved. The circulation also often becomes so 
much interfered with that portions of the tissue 
lose their vitality, and large ash-colored sloughs 
are formed, which, after removal, leave a con- 
siderable loss of substance.’’ 

7. If croup were identical with diphtheria, it 
seems to me that the operation of tracheotomy 
would rarely succeed; whereas it is often suc- 
cessful when false membrane has blocked up 
the tracheal tube, and has been removed from 
time to time after the operation. 


Effects of Tea on the System. 


Dr. W. J. Morton, of New York, describes a 
nervous disorder resulting from excessive tea 
drinking (Journal of Mental and Nervous Dis- 
ease, Oct.), and adds these general conclusions 
on the subject :— 

1. With tea, as with any potent drug, there is 
& proper and improper dose. 
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2. In moderation, tea is a mental an@ hbadily 
stimulant of a most agreeable nature, followed 
by no harmful reaction. It produces content- 
ment of mind, allays hunger and bodily weari- 
ness, and increases the incentive and the capacity 
for work. 

8. Taken immoderately. it leads to a very 
serious group of symptoms, such as headache, 
vertigo, heat and flushings of body, ringing in 
the ears, mental dullness and confusion, tremu- 
lousness, ‘‘ nervousness,’’ sleeplessness, appre- 
hension of evil, exhaustion of mind and body, 
with disinclination to mental and physical exer- 
tion, increased and irregular action of the heart, 
increased respiration. 

Each of the above symptoms is produced by 
tea taken in immoderate quantities, irrespective 
of dyspepsia, or hypochondria, or hyperemia. 
The prolonged use of tea produces, additionally, 
symptoms of these three latter diseases. In 
short, in immoderate doses, tea has a most in- 
jurious effect upon the nervous system. 

4. Immoderate tea drinking, continued for a 
considerable time, with great certainty produces 
dyspepsia. 

5. The immediate mental ome produced 
by tea are not to be attributed to dyspepsia. 

In the above experiment upon myself, the 
whole group of symptoms was produced, with 
no sign of digestive trouble superadded. 

6. Tea retards the ‘‘ waste,’’ or retrograde 
metamorphosis of tissue, and thereby diminishes 
the demand for food. 

It also diminishes the amount of urine secreted. 

7. Many of the symptoms of immoderate tea 
drinking are such as may occur without suspicion 
of tea being their cause; and we find many 
people taking tea to relieve the very symptoms 
which its abuse is producing. 


How to Educate the Color Sense in Children. 


Dr. Swan M. Burnett, of Washington, in a 
reprint, gives the following instructions on this 

oint :— 
r Since the main object is to enable the child to 
discriminate between the various colors, the 
method of .comparing one color with another 
must be the one employed. But the child should 
at the same time be taught the names of the 
colors and shades, for in his descriptions of 
colors it is important that he be able to convey 
to others the impression which he has himself 
received, in language not to be misunderstood. 

To fulfill these indications in the simplest and 
most satisfactory manner there are required— 

1. A set of ‘“‘sample’’ colors, with which 
comparisons are to be made. 

2. A lot of colors from which the pupil is to 
select colors to be compared with the ‘* sample.”’ 

I arrange the ‘‘sample’’ colors in the follow- 
ing way :— a 

Take a half-sheet of white perforated card 
board (42x26 cm.), with the largest size perfora- 
tions, and work into it, with Berlin wool, bars 
18 cm. in length and 35. mm. in width, of each 
of the following colors, red, green and blue, 
with adistance of 1.5 cm. between them. These 
should be as pure as possible, and represent the 
three primary colors. 
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Then, beginning 3 cm. below, work in, at the 
same distance apart, each of the following colors, 
of medium shade, and as pure as can be got, 
purple, orange, yellow, pink, brown and gray. 
A single skein of Berlin wool is generally 
enough to work a bar of the required length and 
width, which is sufficiently large to be seen 
distinctly across any ordinary school room by a 
normal eye. This card is to be placed on a 
white background, on the wall, in sight of all 
the pupils. J 

The first step in the plan of instruction would 
be for the teacher to point out the various colors 
to the whole class, and give the names by which 
they are known, explaining that red, green and 
blue are the primary colors. Afterward each 
pupil is required to name all the colors when 
pointed out, in the hearing of the whole class. 
After the pupils shall have been able to name 
correctly any color pointed out on the card, the 
teacher will explain to them what a shade is, 
that it may be lighter or darker than the sample, 
ete., and taking a package of Berlin wools con- 
taining all the shades of the nine colors, will pro- 
ceed to pick out and exhibit to them all the 
shades of cas of the colors—red, for example. 
Each of the pupils will then be called upon to 

ick out the shades in the same way, after they 
cn been thoroughly mixed up with the other 
colors in the pile, arranging them in regular 
order, from darkest to lightest. 

The same process must be gone through with 
the other culors on the card. 

From this point the instructions can be carried 
forward as far as the time and desires of the 
teacher will allow. 


Ovarian Pressure in Hystero-epilepsy. 


It has been demonstrated, by Prof. Charcot, 
that pressure on the ovary will not only arrest a 
convulsive attack of this disease, but prevent its 
appearance. Miss Alice M. Hart says, in the 
London Medical Record, on this subject— 

To be able to keep up the pressure for a con- 
siderable length of time, M. Poirier has invented 
an ingenious modification of an abdominal tour- 
niquet. By its means direct and limited pres- 
sure on the hyperesthetic ovary or ovaries, can 
be kept up constantly for an indefinite period. 
The instrument is easily adjusted, and the pa- 
tients can manage it themselves, increasing or 
diminishing the pressure, as they kuow by their 
own sensations they are more or less menaced. 
It is absolutely painless, and may be worn con- 
secutively for forty-eight hours, without any bad 
consequences whatever. As long as the pressure 
is exerted, no convulsive attack occurs, and any 
attack once commenced may be instantly cut 
short by the tourniquet being applied. The 
hysterogenic spots do not exist while pressure is 
kept up, but return directly itis relaxed. We 
have frequently seen in the wards of M. Charcot, 
a@ patient lying quietly and happily in bed, encir- 
cled by an ovarian compressor, who, were it not 
fur the pressure it exerts on the ovary, would be 
the prey of a series of violent hystero-epileptic 
attacks. This fact may be forcibly demonstrated 
by removing the instrument, when instantly the 
convulsive attack commences; but it is as cer- 
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arrested by the pressure 
ot all patients are equally 
sensitive to ovarian pressure, and in some 
rare cases it dves not succeed at all. 1t will be 
remembered that pressure on the ovary in a pa- 
tient not in a convulsive condition is capable of 
producing the aura hysterica, and even a convul- 
sive attack. It has also been found that other 
means provocative of an attack are, when an 
attack is fully established, capable of giving re- 
lief. These are more particularly the inhalation 
of ether and chloroform, and pressure on the 
hysterogenic spots. Ice on the region of the 
ovary will, if applied when the prodromata are 
first perceived, Eninich the intensity of the at- 
tack, and perhaps prevent the convulsions al- 
together. The use of the continuous current has 
been found to be very valuable as a palliative. 
The continuous application of a current of from 
5 to 10 elements of Trouvé’s pile will not arrest 
the attack, but will diminish its intensity, and 
the series will be fewer in number; a current of 
from 10 to 15 elements will cut short the convul- 
sions, and the patient falls into the delirious 
condition of the fourth period; in some cases, 
however, the most violent attack can be com- 
pletely arrested by passing a current of from 40 
to 80 elements through the head, and suddenly 
reversing the current. The patient awakes as if 
astonished, puts her hand to her head, and be- 
comes perfectly conscious. M. Bourneville has 
mide, at the Salpétriére, a great number of ob- 
servations on the influence of nitrite of amyl, and 
he has conclusively demonstrated that its admin- 
istration will immediately arrest the convulsive 
attacks, and will, moreover, diminish their 
number. 


tainly and speedil 
being re-applied. 





REVIEWS AND Book NorTICEs. 
NOTES ON CURRENT MEDICAL 
LITERATURE. 


— An Atlas of Human Anatomy, to contain 
180 large plates, is announced by A. E. Wilde & 
Co., Cincinnati. 

—TInareprint from the Archives of Medicine, 
Dr. Edward Seguin gives a description of ‘‘ the 
psycho-physiological training of an idiotic hand ;’’ 
an admirable description of the education of an 
idiotic boy, such as few besides himself could 
either accomplish or describe. 

—Part v1 of Dr. Duhring’s Atlas of Skin 
Diseases contains plates of syphiloderma, ery- 
thema nodosum, seborrhea, and papulous ecze- 
ma. The chromo-lithographic plates are colored, 
and printed with the utmost fidelity, and as typical 
examples of the diseases they represent, come 
up to the most exacting standard. The text, as 
usual, is brief and practical. Published by J. B. 
Lippincott & Co., Philadelphia. 

——A Committee of the Iowa State Medical 
Society, Dr. W. S. Robert on Chairman, have 
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drafted an Act to establish a State Board of Health | 
in the State of Iowa; to provide for the appoint- 
ment of a Superintendent of Vital Statistics ; 
and to assign certain duties to local Boards of 
Health ; to present to the next assembly. Copies 
can be had by addressing Dr. Robertson, at 
Muscatine, Iowa. 

—No. vu of the American Health Primers, 
edited by Dr. W. W. Keen, is upon ‘‘ The Mouth 
and the Teeth,’ by Dr. J. W. White. He de- 
scribes the anatomy and development of the 
teeth, the care of temporary teeth, their shed- 
ding and the eruption of the permanent teeth, 
the relation of food to teeth, their irregularities, 
defects, decay and hygiene, and artificial dent- 
ures. A large amount of information is conveyed 
ina direct, unostentatious style, and we should 
not be surprised if this were one of the most 
popular members of the series. Published by 
Lindsay & Blakiston, Philadelphia. 

—A subscriber, who has our thanks, though 
he doesn’t give us his name, has sent us a copy 
of Dr. Shipman’s translation of the late Dr. 
Von Grauvogl’s brochure, entitled, ‘“The Homeeo- 
pathic Law of Similarity.” We presume the 
anonymous donor either expected it to convince 
us, or wanted it criticized. As it has failed of 
the first effect, we treat him to the second. The 
radical scientific error of all dogmatists is in 
their ignorance of the meaning and scope of 
what is called ‘‘ natural law.’’ This is exhibited 
most strikingly on page 9 of this work, where 
the author undertakes to prove that by the pro- 
cess of abstraction we can reach from a single 
case the same certainty as by the process of in- 
duction. Any one even superficially acquainted 
with the logic of the sciences will see the ab- 
surdity of this statement; but upon it rests the 
whole argument of the book. Sat. sap. 





BOOK NOTICES. 


A Text Book of Physiology. By M. Foster, M.A., 
With illustrations. Third edi- 
tion, revised. London and New York, Mac- 
Millan & Co., 1879. Cloth, 8vo, pp. 720. 
Price, cloth, $3.50, sheep, $4.50. 


Dr. Foster’s book is an admirable production, 
and for the physician whose physiological reading 
has lain fallow for years, and who wants to 
renew acquaintance with that science-in its 
modern phase, we know of no more refreshing 
volume to recommend him. The writer starts 
by taking the simplest organism known to biolo- 
.gists, the Amceba, 1rd ascertains its fundan> tal 


M.D., F.R.S. 
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vital properties. Upon these he builds the phy- 
siological classification of the tissues of the human 
body, which he discusses, one by one, in the 
order of their native prominence. The blood, the 
contractile tissues, the nervous tissues, the vas- 
cular mechanism, the tissues of chemical action, 
of reproduction, of nervous action, etc., form 
subjects of chapters and sections. Thus, in a 
thoroughly philosophical, and yet strictly simple 
and direct, manner are all the ‘parts and func- 
tions of the body displayed. 

The author. often suggests much that as yet 
cannot be expressed in terms of knowledge, and 
which offers food for thought and study, as when 
he proposes the question how far the rhythm of 
the heart is the result of cosmical changes, or 
how far it is the outcome of the inherent vibra- 
tions of its constitutional molecules. The chap- 
ter on the ‘ phases of life’’ has several such 
glimpses into possibilities. 

The present edition has been carefully revised, 
and is issued in good style, and the publishers 
announce that a cheap student’s edition will 
shortly be ready. 


The Medical Register of New England. By Francis 
H. Brown, m.p. Boston, Houghton, Osgood 
& Co. 12 mo., pp. 450. 


In this edition of his meritorious work, Dr. 
Brown has made considerable additions to previ- 
ous ones, and we believe that every New 
England physician would find in it considerable 
matter which he would like to know. There is 
first a description of all the medical associations 
and societies; then medical schools, hospitals, 
dispensaries, asylums, boards of health, medical 
libraries, museums, prizes, etc. The directory 
includes not only physicians, but chemists, veter- 
inary surgeons, leechers, instrument makers, 
nurses, etc. 


Infant Feeding, and its Influence on Life. By C. 
H. F. Routh, m. vp. Third edition, 1879. 
Wood's Library of Standard Authors. 


Dr. Ronth first brought out this treatise about 
twenty yearsago, and as he has been inactive prac- 
tice ever since, he has had ample opportunity to 
test the validity of the views he puts forth. He 
has the reputation of being idiosyncratic, not to 
say notional; but the examination we have given 
this book has not revealed any singularities of 
importance. It is surprising that hesays nothing 
of condensed milk; and several recent and pop- 
ular ‘‘infants’ foods’’ are likewise not men- 
tioned. The second part of the work contains 
some valuable chapters on lactation. 

















Dec. 13, 1879.] 


TH 


Medical and Surgical Reporter, 


A WEEKLY JOURNAL, 


Issued every Saturday. 





D. G. BRINTON, m.p., Eprror. 





_ The terms of subscription to the serial publi- 
cations of this office are as follows, payable in 
adoance :— 


Med. and Surg. Reporter (weekly), a year, $5.00 
Half-Yearly Compendium of Med. Science, 2.50 
Reporterand Compendium, - - ~- 7.00 
Physician’s Daily Pocket Record, - - 1.50 
Reporter and Pocket Record, - - - 6.25 
Reporter, Comp.and Pocket Record,- - 8.25 


For advertising terms address the office. 
Marriages, Deaths, and Personals are inserted 
Sree of charge. 
All letters should be addressed, and all checks 
and postal orders drawn to order of 
D. G. BRINTON, M.D., 
115 South Seventh Street, 
PHILADELPHIA, Pa. 








THE STUDY OF NEW REMEDIES. 

With regard to new remedies, a great many 
physicians take one of two sides; either they 
are like the ancient Greeks, lovers of novelty, 
and ready to run after almost any new thing; or 
they are hidebound and stiffbacked, refusing to 
use or to try anything until they are forced into 
it by the demands of their patients or the success 
of their competitors. " 

It is needless to say that both these camps are 
in the wrong, and that here, as in 80 many other 
matters of conduct, the middle way is the 
safest. Progress’ comes by proving all things 
and holding on to that which is good—quite as 
much in the holding on as in the proving, how- 
ever. Physicians must exercise greater caution 
in testing novelties than any other branch of in- 
vestigators. They deal in human life and human 
fate, and pain and death follow the tracks of ex- 
perimenters in these precious articles. It was 
long since said, by an eminent English surgeon, 
that two results followed him who tried many 
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'new remedies—he soon lost his patients, and 
For all that, it is 
blind conservatism to refuse the aid of fairly ap- 


soon had no patients to lose. 


proved methods because they are novel. 

No doubt the woods and fields of this country 
hold plants whose virtues would be as beneficial, 
if known, as cinchona and ipecac.; no doubt 
chemistry will discover more valuable agents 
than chloral and carbolic acid. Hence no one 
should turn his back on these fruitful and promis- 
ing fields of research. 

Especially does the indigenous botany of the 
United States deserve the close scrutiny of medi- 
cal men for plants of medicinal powers. Hitherto 
there has been no systematic and scientific 
The tradi- 
tions of frontiersmen or the recipes of old wives 


course pursued in its investigation. 


have guided the inquirer more than anything 
else ; and it must be added that those who have 
most profited by it have not been the regular 
profession, but the members of narrow sects, 
botanic and eclectic doctors. 

It is time that this should cease, and that 
scientific medical men should address them- 
selves to ascertaining what are the actual proper- 
ties of the numerous plants with therapeutic 
powers. In the first place, every such plant 
should be correctly identified. For this, the 
In different 
parts of the country the same name is applied to 


common name is but little guide. 


several diverse plants; or several are jumbled 
under one. For example, no less than nine- 
teen different species of plants, belonging to 
eight different genera, are known as ‘‘ snake 
root’’ in various parts of the United States; 
under the allied names “‘ squaw root,’’ ‘ squaw 
weed,’’ or ‘‘squaw bush,’’ plants belonging to 
nine different genera are designated. Hence it 
is absolutely impossible to secure any accuracy 
from such appellations. 

Having identified the plant, the next step 
should be to collect from literature, both med- 
ical and popular, its claims as a therapeutic 
agent. 
be despised. Open secrets of value have lived 


for generations among the populace, disregarded 
by the profession. Much has been learned by 


Common and trivial sources should not 
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surgeons of this generation, from the popular 
arts of ‘‘ bone-setting.’’ 

These claims thus collected, the investigator 
should take the plant to the laboratory, and 
study its physiological properties by experiment, 
and its chemical and pharmaceutical constitu- 
ents, its proximate principles and active alka- 
loids, its most active preparations, and its parts 
most fully developing its special properties. This 
Here the 
assertions of the multitude are brought to the 


is a long labor, but an essential one. 


first test of their value. 

Finally, its actual effects in disease should be 
observed, both in those maladies which first gave 
it a claim to be noticed, and in those for which 
its physiological properties would appear to 
adapt it. For this purpose, specimens of the 
most efficient preparation, properly put up, and 
accompanied by a statement of what previous 
study had elicited; should be placed in the hos- 
pitals and dispensaries, and in the hands of 
physicians best calculated to observe and report 
correctly. 

The sum of these reports, analyzed and pre- 
sented in compact form, would either indicate 
the inertness of the plant, or give it, provisionally, 
its proper position in the materia medica. 

This scheme, indeed, involves vast labor if ap- 
plied to any great number of claimants for re- 
cognition: but the work once done, it would 
stand, and little by little the field could be gone 
over, and satisfactory results reached. Moreover, 
it is not entirely fresh, and there are already 
scattered in numerous books, journals, and mon- 


ographs, a great deal of information, little known | 


because so scattered, which could be utilized. 





THE REPORT OF THE SURGEON-GENERAL. 

The annual report of the Surgeon General, v. 
s.a., for the year ending June 30th, 1879, has 
been published. 
mean strength of the. army is, whites, 21,710, 


It informs us that the average 
colored troops, 1947. The average number of 
the former constantly on sick report was 44 per 
thousand, and the deaths 12 per thousand. The 
average number of the colored troops constantly 
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on sick report was 40 per thousand, and the 
deaths 14 per thousand. 

The enormous amount of work in the pension 
and record division of the Surgeon General’s 
office may be judged from the fact that the num- 
ber of new official demands upon this division 
during the fiscal year, for information as to the 
cause of death in the case of diseased soldiers, 
and the hospital record of invalids, was 22,339. 
Of these, 19,427 were from the Commissioner of 
Pensions, 2498 from the Adjutant General of 
the Army, and 414 from miscellaneous sources. 
The total number of new cases was greater by 
1265 than the number received during the previ- 
ous fiscal year, and greater by 1954 than the 
average number of new cases received annually 
during the nine previous fiscal years. In addition 
to this large number of new cases, the Division 
was burdened, at the commencement of the fiscal 
year, by a heavy amount of arrears from former 
years. 


This sudden increase in the number of new 
cases sent to the office is consequent upon the 
operation of the Act of Congress approved Janu- 
ary 25th, 1879, granting arrears of pensions, etc., 
and especially the operation of the third section 
of said act, which repeals the statute imposing 
certain limitations in the prosecution of pension 
By the provisions of that Acta large 
amount of additional work has been thrown upon 


claims. 


the Pension Office, and a very considerable pro- 
portion of the new cases are necessarily referred 
td this office for the hospital records of the sol- 
diers concerned. Hence, the Surgeon General 
very properly asks for additional clerical assist- 
ance, in number, about forty additional clerks. 

The Army Medical Museum has been consid- 
erably increased in all its sections. The Medi- 
cal and Surgical History of the War has pro-. 
ceeded to Part 11, which will complete the 
work, and both volumes of this part are well 
under way. 

About 3000 volumes, and 3500 pamphlets 
have been added to the Library during the past 
year, making the total number about 49,000 vol- 
umes, and 53,500 pamphlets. 
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The first part of the Index Catalogue has been 
sent to press, en appropriation having been 


granted by Congress, at its last session, for print- 
ing the first two volumes. 


Of 130 applicants for the post of Assistant | 
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except that in place of the tannin the applica- 
tion should be citrine ointment, diluted with 
three times its amount of aque rose (Archives of 
Dermatology). 
WASH IN POST-NASAL CATARRH. 
In post-nasal catarrh, for cleansing and stimu- 


Surgeon, 13 had been found qualified, out of 92 | lating the membranes, Dr. Carl Seiler, of this 


examined. 
At the date of the last report there existed fif- 
teen vacancies in the Medical Corps, in the 


grade of Assistant Surgeon. During the past year 
one Surgeon, with the rank of Major, has been | 


retired; one Surgeon, with the rank of Major, 
and one Assistant Surgeon, have died; one As- 
sistant Surgeon has been dismissed ; two Assist- 
ant Surgeons have resigned, and seven appoint- 
ments of Assistant Surgeons have been made; 
leaving, at the present time, two vacancies in the 
grade of Surgeon, with the rank of Major, and 
twelve in the grade of Assistant Surgeon. 

The deaths occurring among Medical Officers | 
since the last report are as follows :— 

Major Samve. A. Srorrow, Surgeon, died at 
San Francisco, California, July 12, 1879. 

Captain Jenkins A. Firzcera.p, Assistant Sur- 
geon, died at Columbia, wunaagtvanin, August 11, 
1879. 

Brigadier General CLement A. Fintey, Sur- 
geon General (retired), died at his residence in 
West Philadelphia, September 8, 1879. 


ee 


NoTEs AND CoMMENTs. 


Therapeutical Notes. 
SEBORRH@A OF THE SCALP. 
Dr. L. D. Bulkley, in moist seborrhcea, washes 
the scalp with— 


RB. Saponis viridis, iv 
Alcoholis, 3 ey 
Use every third night. 
And apply every night— 
BR. Acidi tannici, 3j 
Unguenti petrolei., 3). M. 


Rub well in to the roots of the hair. 


After the ointment has been applied a week or | 


so, change it for the following lotion :— 


R. Acidi carbolici, 38s 
Glycerine, Rj 
Aque rose, Ziv. M. 


In dry seborrhea the treatment is the same, 


| city, uses the following, with beneficial results— 
R. Zinci sulphatis, 


gr.x 
| Tinct. benzoinicomp., 3j 
Aque destil., Oj M. 


Employ with the neeel douche. 
WASH IN FETID CORYZA 
In chronic coryza, with fetid secretion—a 
most unpleasant affliction—Dr. J. Solis Cohen 
says that the most efficacious wash he has em- 


ployed is— 
BR. Aque chlorinii, gi 
Aque, j. 
Use with the nasal douche. 
The skin, kidneys and bowels must be kept 
active by frequent bathing and an occasional 
| purge. A cure requires months of treatment. 


| 








Condensed Milk as Infant Food. 


| The evidence seems pretty conclusive that this 
preparation is not suitable as a regular dietetic 
|in infancy. A correspondent of the British 
| Medical Journal states that his experience has 
| been, that while in many cases of diarrhea it is 
| an extremely valuable medicinal agent, yet, as a 
daily article of food, it proves most deleterious, 
the infants often appearing to thrive while taking 
it; but this is true only as far as fat is concerned, 
for the bones too often become rickety, the skin 
covered with eczematous and other eruptions, 
and if attacked with severe illness, the little 
patients quickly, and often suddenly, succumb. 
That many children are brought up on the con- 
densed milk to the satisfaction of their parents 
cannot be denied, but that the consequences are 
often injurious, is equally certain. 








| 


| Fatal Asphyxia Occurring at Remote Periods after 
Anesthesia. 


In the Gazette des Hopitaux, Nos. 80 and 103, 
an account is given of a case which occurred in 
| Prof. Richet’s practice, of a patient who, hav- 
_ing inhaled chloroform during amputation of the 
breast without any immediate ill effects, was 
seized on the second day after the operation 
with bronchitis, with suffocating breathing, 
which proved fatal. Four similar cases occurred 
|in M. Richet’s practice which pursued the same 
| course, one of the features in common being 
| their occurrence in obese persons, 


' 
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Position in Removing Foreign Bodies from the Ear. 

It is mentioned in the London Medical Record 
that Prof. Voltolini relates the case of a boy, 
aged 3} years, from whose ear he removed a 
glass bead, by syringing, according to the follow- 
ing method. The patient’s head is placed in such 
@ position that the upper wall of the meatus is 
lowest, and vice vers@. This is accomplished by 
laying him on his back on a table, and allowing 
the head to hang over the end. The auricle is 
at the same time drawn in the usual direction. 
The advantage of this method, according to the 
author, rests on the fact that (owing to the 
oblique position of the drumhead), when the po- 
sition of the head is reversed as above, a foreign 
body lodged in the hollow formed by the mem- 
brane and the lower wall of the meatus, will, 
when set in motion by a stream of water, roll 
along the inclined plane formed by the drum- 
head, and thus be washed out along the upper 
wall of the meatus. In the present case the 
bead was easily removed by this method, although 
syringing in the standing posture on the previous 
day had failed to bring it away. 





Alligator Oil. 

Years ago alligator oil was obtained in large 
quantities in Florida, and was used generally for 
burning and lubricating purposes. The fat is 
principally found on the tail and around the in- 
testines. An East Indian physician states that 
crocodile oil, which is probably substantially the 
same, contains a larger proportion of solid fat 
than either the neat’s-foot or cod-liver and other 
fish oils. It solidifies at the melting point of ice, 
while neat’s-foot oil “only slightly thickens, and 
the others scarcely thicken. He also tried the 
softening quality of the various animal oils on 
leather, and on comparison found the leather 
treated with crocodile oil remained much stiffer 
than that treated with other animal oils. Whether 
there is any dietetic or medicinal use of alligator 
oil we have not heard. 

Relation of Age to Typhoid Fever. 

Although typhoid fever is much more common 
in youth, it is not altogether rare in persons of 
advanced age—over fifty, for instance. Dr. 
Murchison records that of 1772 cases at the 
London Fever Hospital, 26, or 1.5 per cent., 
exceeded that age—a proportion which is larger 
than at first appears, when it is remembered 
that less than one-seventh of the entire popula- 
tion of England and Wales is constituted by 
persons above fifty, and that many who survive 
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that age have acquired an immunity from tha 
disease by a previous attack. Nine cases were 
noted at the Fever Hospital above sixty; one of 
them, a man, had rose spots, and called himself 
seventy-six, but did not look more than sixty. 
Trousseau records the case of a woman, aged 
sixty-four, in whose body the characteristic ab- 
dominal lesions were found after death. These 
lesions have also been found by Wilks, in a 
woman, aged seventy; by Lombard, ina woman, 
aged seventy-two; and by M. d’Arcy, in a 
woman, aged eighty-six. 





Poisons and Antidotes. 


In an interesting article on this subject, by Dr. 
F. A. Falck, which we find referred to in 
Schmidt’s Jahrbiicher, the writer points out that 
the so-called antagonism of opium and bella- 
donna was noticed by Albinus and others, as early 
as 1570. A real antagonism does not exist, ac- 
cording to Falck. His conclusions are as fol- 
lows :— 

1. Atropin is a true antidote for muscarin ; but 
not the latter for the former. 

2. Duboisin is also a true antidote for muscarin. 

8. Atropin and duboisin are also antagonistic 
to pilocarpin. 

Atropim and physostigmin, 

Strychnin and chloral hydrate, 

Chloral hydrate and atropin, 

Morphine and atropin, 

Are all respectively antidotal in a pharmaco- 
logical sense, but not in a physiological one. 
That is, the one will diminish the symptoms 
caused by the other, but will not produce con- 
trary physiological effects. 





The Relations of Cardiac and Gastric Disease. 

At the last meeting of the French Association 
for the Advancement of Science, M. Teissier, Jr., 
said he had met with about a dozen cases of 
heart disease that could be traced back to gastro- 
hepatic troubles. The affection was developed 
very slowly and gradually. . One of its first symp- 
toms was the abnormal loudness of the second 
sound of the heart ; later on, the same sound be- 
came double, and finally was transformed into a 
| blowing murmur, connected with insufficiency of 
| the tricuspid valve anda venous pulse. M. Teis- 
| sier attributed the origin of this secondary affec- 
tion to a peculiar condition of irritation of the 
sensory fibres of the abdominal sympathetic 
nerve, which is transmitted to the pneumogastric 
nerve, and gives rise to a spasmodic contraction 
of the pulmonary vessels. This tends to increase 
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the blood-pressure within the pulmonary circula- 
tion; the right heart is forced to overwork, and 
finally undergoes very serious structural altera- 
tions (dilatation, hypertrophy, and relative valvu- 
lar insufficiency). In the discussion which fol- 
lowed, M. Francois-Franck remarked that the 
disturbances might perhaps rather be accounted 
for as caused by the cervico-thoracic portion of 
the sympathetic nerve. 





Swallowing a Safety Pin. 

& remarkable case is reported to us in a letter 
from Dr. G. S. Trezevant, of Columbia, S. C. 
A little girl, three and a half years old, swal- 
lowed what is known as a safety or diaper pin, 
the point of which rests in a sheath when closed, 
but when not, opens, by a spring, to the width of 
3 of an inch. This formidable apparatus was 
swallowed when opened. Dr. Trezevant’s ad- 
vice to the parents was to abstain from all medi- 
cation, as the only hope for the child’s safety 
was for the pin to become imbedded in the 
feces, so as to guard the point, and to feed the 
child on such nourishment as would favor con- 
stipation. The little girl did not have an ache 
or pain; bowels open regularly once every day. 
Two weeks, exactly, after the pin had been swal- 
lowed, it was passed, imbedded in the solid 
feces. 

We would call attention to the sound wisdom 
of this advice. It was exactly right; yet we 
have known physicians who, in similar cases of 
swallowing foreign bodies, advised spare diet and 
cathartics. Nothing could be further from cor- 
rect practice. 





Limits of the Animal and Vegetable Kingdoms. 

The Journal of the Franklin Institute observes 
that Prof. Stein, in his beautiful work on the 
flagellate Infusoria, distinguishes the lowest ani- 
mals from vegetables by the simultaneous pres- 
ence of vibratile cilia, contractile cavities and a 
nucleus. Protozoans have all three of these 
organs, but he thinks this cannot be said of any 
vegetable. E. Maupas shows that the zoospores 
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of two Alge, the Microspora floccosa and an 
unclassified Oedogonium, have well marked nu- 
clei, together with the cilia and contractile cavi- 
ty, and concludes that neither physiology nor | 
morphology furnish any criterion for distin- | 
guishing animals from vegetables. Claude Ber- 


nard has established the biological unity of all | 
living organisms, and protozoans and proto- 
phytes can only be classified by means of their 
tendencies and affinities, 


| 
| 
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The Solar Cautery. 


Referring to the opinion expressed in this 
journal, that the solar cautery has no practical 
value, the junior editor of the Pacific Medical 
and Surgical Journal states that he is in pos- 
session of ample evidence to the contrary, which 
he courteously offers to adduce. It would give 
us much pleasure, personally, to witness his use 
of the cautery, but circumstances forbid. Our 
opinion was based on our own experiments with 
the cautery, and by the fact that it has been 
found-unmanageable by most surgeons, and after 
having been repeatedly introduced, has always 
fallen into desuetude. There may be a tour de 
maitre in its use which we and others never 
caught. 





Iodide of Potassium and Calomel in Ophthalmology. 

Dr. Schlefke (Grefe’s Archiv, vol. xxi. 2, p. 
251) refers to the fact which has frequently been 
observed, that the external application of calomel 
may give rise to severe inflammation of the con- 
junctiva, if used simultaneously with the exhibition 
of KI internally. This he explains by the for- 
mation of iodate and iodide of mercury, which, 
in the presence of common salt, or KI, are solu- 
ble, and act as caustics. He finds that if KI be 
taken twice daily in 0.5 grain doses, its presence 
can be constantly detected in the conjunctival 
sac. 





Bandaging the Infant. 

As evidence in favor of dispensing with 
bandaging infants at birth, Dr. O. P. Lang- 
worthy, of Louisiana, writes us, that of late 
years he has entirely abandoned this ancient 
ceremony, and that in the now very large num- 
ber of cases where he has not applied the band- 
age not one gave any subsequent trouble, so far 
as the condition of the umbilicus was con- 
cerned. In one or more cases which he can 
recall, he is of opinion that fatal attacks of 
trismus nascentium were directly due to the 
bandaging. 


_ — << - - 


CoRRESPONDENCE. 


A Case of Strychnine Poisoning. 
Ep. Mep. anp Surc. Reporter :— 


On Sunday, the 12th of October, at six o’clock 
p.M., [ was summoned in haste to see Mrs. Mil- 
ler, three miles in the country, who, as the mes- 
senger stated, was suffering from severe pains in 
the abdomen. As I was about to start and see 
another patient, my friend Dr. N. Magee, who 
was visiting me, kindly offered to go for me, and 
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did so, arming himself with my hypodermic: 
When I returned home, Dr. M. was 


syringe. 


not back, and had sent word that I should come. 


When I arrived at the patient’s house, at about | 


7 nine P.M., I found beside my friend Dr. 
M., Dr. Newmann, a neighbor, not now prac- 
ticing, present. Dr. M. now reported as follows: 
Arrived at half-past six p.M.; found patient, a 
plethoric woman of about fifty-six years of age, 
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day, the 15th, we could pronounce our patient 
well. 

Peculiar about this case is the large dose—4 
grs. of nitrate of strychnia was taken—the remedy 
used, and the long time (14 hours, ) which elapsed 
| before she had help. As a motive for taking the 
poison, she gave a long standing tinnitus aurium 

and the loss of a daughter. The poison she had 
| procured the day previous, in the Waubeka drug 








in bed, almost constantly in convulsions, of a te- | store, asking for some rat and some fox poison ; 
tanic character, with but little opisthotonos. | the druggist gave her half an oz. of arsenic for the 
and face livid. These symptoms at once induced | rats, and 4 grs. of strychnia, in a vial, for the fox. 
him to suspect poisoning by strychnine; as the She had emptied the vial containing the smaller 
pulse was strong and full, he at once took away quantity.in a glass of wine, stirring well with 
about a pint a a half of blood from her arm; her finger, and had taken it all. 
after this the convulsions ceased immediately,| Waubeka, Nov. 18th. J. N. Voss, M.p. 
and the patient was able to answer questions; 
drank some water, and then stated that she had 
taken poison (procured in the Waubeka drug Sulphur in Diphtheria. 
store) at five P.M. Now an emetic was adminis- | Ep. M i R : 
tered, and soon after large masses of coagulated |“: “\®D- AND SURG. INEPORTER :— 

In your Nov. 8 issue of the Reporter I see 
another communication on sulphur in diphtheria. 


milk, of a very bitter taste, was thrown up; now | 
plenty af water was given, which was several | 
times rejected, and as the convulsions returned, |The other article soon got into the news- 
half a grain of sulphate of morphia was injected, | papers, and in one week was in every family in 
hypodermically. After this the patient had been | the country. I had, at that time, iste-creen 
quiet for about fifteen minutes, when the convul- | children sick with diphtheria, and most of them 
— set > ag Oe ear g — = oftener, | po bad santa. All, at a. peryipecgy getting 
en another half grain of morphia was in- | their weekly paper—wanted me to use sulphur, 
jected. After this the patient had been quiet for for ‘‘the paper said it never failed.’’ I told 
nearly half an hour, when the spells returned, | them it could do no good; but that would not 
at first at long intervals, but they were about as| do; ‘‘the paper said it would.” I told them of 
often as at first when I arrived. I could, at any | the danger of blowing the powder into the throat; 
time, bring the convulsions on by slightly knock- | but no words would satisfy; and, beside, an ad- 
ing against the foot of the bed or by blowing in | vertising doctor in our county seat had sent out 
, _— face. Water she took always, | word that ~ — — —_ at one visit pi Ae 
readily. | use of sulphur. Now he had no cases on whic 
- ~y pe no oe pope nor _ pe hydrate | to try it; but he, like the ye silly ats had 
at hand, I proposed an injection of atropine; to | read the papers. What wasI todo? Knowing 
this the other gentlemen corfsented, and at 10 | that = was good in all throat troubles, 
p.M. I injected $ grain of sulphate of atropia, in | and the -_ thing sulphur will dissolve in to any 
=~ —_. Almost any after op yo a e, I put obec angk ~ en | me 
ion hecame somewhat stertorous an e face | gave it long enoug make the parents under- 
very livid: water was swallowed with great dif- | stand that unless I changed the medicine they 
Sel inthe eae catego, Tee anand | eecipden af Shs actly Sinks os alas Gaulle 
condition lasted about ten minutes, when profuse | than all the tomfooleries I ever had to deal with. 
perspiration broke out, the respiration becoming T not only lost time—which is very valuable in 
almost imperceptible, but of the natural number: | diphtheria—but lost one patient, who, I am sat- 
water was again swallowed and patient responded | isfied, would have recovered had I taken my 
to questions. During all this time the pulse re- | way. os has gon ae — a a 
mained about 100 per minute. We now waited | theria than dirt. ad nearly three hundre 
half an — og as, — this — no convul- | cases — it soonest — oom, lost the —_ 
sions cou e brought on, and patient was in the first round; many of them were compli- 
quietly slumbering, we concluded to go home, | cated with capillary bronchitis. In diphtherta I 








leaving half a grain of sulphate of atropia in 
three ounces of water; a teaspoonful to be given 


every two hours, and a powder of half a grain | 


of morphia, to be given should the convulsions 
return. It was now 2 o’clock Monday morning. 

On returning, at 9 A.M., we were greatly sur- 
prised to find our patient sitting in bed, perfectly 
rational, only complaining of great thirst, and a 
feeling of lameness all over ; there was no paraly- 
sis and but little dilation of pupils ; all food was 
rejected hy the stomach. The atropia was now 
dispensed with, and the gastric symptoms prop- 


erly attended to; as the bowels had not moved, | 


an injection was administered, which was soon 
followed by a copious discharge, and on Wednes- 





| use potass. chlor. and mur. tr. ferri, with what- 
ever other medicines the symptoms call for. 
I always treat diseases by symptoms, and not by 
name. Diphtheria comes in all localities, and 
the man is foolish who thinks he ‘can control 
it by attention to sewers and other regulations. If 
‘*A City Physician’ would go into the country and 
practice a year, he would know more than he does 
when he writes on these subjects and their treat- 
ment. But in regard to potass. chlor., many 
have been deceived. Why don’t they try and 
see how much potass. chlor. will dissolve in a 
given quantity of water? If they would do this 
| they would never again make themselves ridicu- 
| lous in a medical journal. One man said, in the 
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Reporter—lI cannot hunt it up now—that a boy 
took Z iss in aday. I wonder how often and in 
what sized doses he took it? 3 viij will dissolve 
3 iij of the drug. Now the whole 3 iij will not 
hurt him at one dose; and we presume he made 
sixty-four doses out of it. The fact is, when a 
doctor thinks his patient has died from potass. 
chlor. it has died from some trouble the doctor 
did not understand. I have given it, in all the 
strength it could be dissolved, to an infant, in 3j 
doses every hour, with no bad results. If you 
have a case of diphtheria give potass. chlor. and 
mur. tr. ferri often, and if the tongue is white, 
give also sulphite soda, and follow up all the 
symptoms, and if any die you will not be to 
blame. Sewerage has nothing to do with diph- 
theria; for the best country families, with the 
best possible location, have it, the same as the 
poorest and least looked after. Whenever you 
can control the forty-five miles of atmosphere 
you can control diphtheria and all atmospheric 
troubles—not before. Jos. Boxer, M.D. 
Adair, Ill., Nov. 11, 1879. 


{Sulphur has a fair amount of support as a 
remedy in diphtheria, and that from very careful 
observers. ut no sensible man thinks it a 
specific. In reference to the solubility of chlorate 
of potash, accurate results were published by 
Dr. Drysdale, of this city, in the Reporter, Vol. 
XXXVI., p. 238.—Ep. Rep. ] 





Multiple Gestation, Hemorrhage, and Asphyzxia of 
Infants. 


Ep. Mep. anp Sura. Reporter :— 


In your journal of November 29 is detailed a 
case of dual birth, interesting for the spontaneous 
version of the second foetus. The treatment of 
the case has some points that invite examination. 
Some one of my masters in the obstetric art 
taught me that immediately a foetus was ex- 
pelled from the womb I should place my hand 
upon the abdomen of the mother, that it might 
be ascertained whether there were other living 
beings still to be born, and that the womb 
might be caused to contract upon its contents, 
as a safeguard against hour-glass contraction of 
the womb and uterine hemorrhage. If one pro- 
ceeds to withdraw a placenta that is still nourish- 
ing living beings shut up in the womb, death must 
result to them. 

In the hemorrhage incident to the case related, 
the declaration that death must have ensued but 
for the injection of vinegar into the womb is 
surprising, in view of one’s own experience. The 
writer vividly recalls a case in which flooding 
was so sudden and profuse as to threaten instant 
destruction to life. There was no syringe nor 
any vinegar at hand; but the alarming torrent 
was immediately staunched and controlled by in- 
cluding the abdominal walls and uterus in the 


grasp of the hand, thereby enforcing firm con-- 


traction of the uterine walls and the gaping ves- 
sels. At the proper time, a bandage, so applied 
as to make firm pressure upon the organ, and 
the administration of ergot, never failed to stay 
the fountain of blood. 

The simplicity and readiness of application of 
this p ure commend it as far preferable to 
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the disagreeable and troublesome measure rec- 
ommended by the author of the case, and vastly 
so to the painful and heroic treatment of the 
distinguished professor. 
In the resuscitation of 
newly born, I have long use rocedure em- 
bodying the principles of the Marshall Hall 
method, viz: By tossing the child, with a quick 
motion, the placenta being still attached. The 
rapid movement causes the arms to fly up, lifting 
the chest walls, and causing the infant to take in 
air by a sudden sob. The method may appear 
rather rude, but it has succeeded in many cases 
apparently desperate. It has the merit of instant 
applicability, with very quick results, and experi- 
ence with it induces me to believe it unfailing in 
the recovery of newly born infants perishing from 
asphyxia. E. T. BLacKWELL, M.D. 
Hackettstown, N. J. 


me ip gm infants, 
a 





News AND MISscELLANY. 


The Jefferson Medical College Hospital. 

The annual meeting of the trustees was held 
last week. From the reports it appears that 
during the fiscal year ending September 30th, 
1879, 642 patients were received and treated in 
the hospital wards. Many of these were suffer- 
ing from severe maladies, and underwent surgical 
operations of greater or less magnitude. he 
number of persons who presented themselves as 
out-door patients at the various clinics was very 
large. t the surgical clinic 7661 visits were 

id; at the medical clinic 5456, and at the dif- 
erent special clinics, 11,115, making in the ag- 

regate, a total of 24,2382 visits for the year. 

here has also been established, during the last 
year, under the auspices of the Board of Trustees; 
a valuable pathological museum, which already 
numbers 500 specimens. These comprise wax 
models, casts, and other illustrations of injury and 
disease. Great care has been exercised in their 
preparation and selection, and the collection, as 
it increases in size, will undoubtedly prove of 
much service in exemplifying and illustrating 
the clinical lectures delivered in the institution. 





Some Sad Things. 

In the Louisville Medical News, Nov. 29th, 
Dr. L. P. Yandell publishes a ‘‘ withdrawal’’ of 
his charge against Dr. William L. Hammond, of 
having made use of Prof. Charcot’s work and its 
See without acknowledgment. Dr. Yan- 
dell does this only after Prof. Charcot, in the 
most positive terms, had informed him that he 
(Charcot) had never said anything which could 
be so construed, and in fact was, at the time, 
fully aware that Dr. Hammond had given ample 
credit for all that he had borrowed, and after 
Prof. Charcot had demanded the publication of 
this statement. 

Dr. Yandell moralized on his imaginary dis- 
covery of this pretended literary theft, as follows: 
‘* Tt is sad, indeed, to think that science does not 
entail honesty, etc.’’ Yes, it is sad, very sad. 
We entirely sympathize with him. Another 
thing is also sad; that when one gentleman has 





528 





been proved to have grossly maligned another, 
owing to his ignorance, we will say, of the French 
language, he makes no apology whatever to 
the person so maligned, but contents himself 
with a simple withdrawal, which, du reste, has 
been forced upon him. This also is sad. 





Items. 


—Correction.—The R for dropsy, p. 459, is 
intended to make 24 ounces, and water should be 
added to that amount. 


—A pair of female twins, united from the 
breast bone to the lower part of the abdomen, is 
reported from Bombay. They are eight months 
old and in good health. 


—A concours for a lectureship on gynecolo- 
7. in the spring course of lectures at Rush 

edical College, Chicago, will be held January 
6th, 1880. Particulars can be had of the Secre- 
tary, Dr. J. H. Etheridge. 


—Eight hundred new students have matricu- 
lated, this fall, in the London Medical Schools. 
There is in Great Britain an increase of physi- 
cians, faster, in proportion, than the rate of popu- 
lation. 

—A leading wholesale drug house in St. Louis 
sold, in 1878, for two months in the fall, quinine 
at the rate of a thousand ounces a day. This 
year their sales at the same time did not average 
over one hundred ounces a day. Such has been 
the decrease of malarial diseases the past autumn. 


—Dr. C. D. Phillips, of London, has recently 
recovered $80,000 from the London and South- 
western Railway Company, for damages resulting 
from an accident on their road. This is the 
heaviest sum we remember to have seen allowed 
in such a case. 


—A great deal of nonsense is being published 
about the benzoate of sodium as a remedy in 

uerperal septicemia, pyzemia, scarlet fever, 
Riphtheria, and not least, in phthisis. It is said 
that in Vienna the demand exceeds the supply. 
It is evident, on the face of the reports of its use, 
that they are utterly untrustworthy. 


—Malignant diphtheria has been prevalent in 
Lancaster City and county, Pa. for several months. 
Ata meeting of the Lancaster County Medical 
Society, December 3, the members from different 
parts of the county reported a decided abate- 
ment in the malignant type of the disease, though 
in a milder form it still prevailed throughout the 
city and county. 

——— 


OBITUARY NOTICES. 


Robert F. Baldwin, M. D., 


Superintendent of Virginia Western Hospital for the 
Insane, died at the Hospital, Staunton, November 2ist, 
at the age of tifty years, of malignant bleeding fungus 
seated in the left Lag ye, invading the cerebrum. 
Three years previously, Dr. Chisholm, oculist, of Balti- 
more, had removed the eye, affected at the time with a 
tumor pressing upon the opticnerve. The fungus devel- 
oped within a few months past, resulting in death. Dr. 

aldwin was graduated in medicine at the University 
of Pennsylvania, in 1851, having previously taken a 
course of study at the University of Virginia. In a 
former number of the MEDICAL AND SURGICAL RE- 
PORTER brief details of the successful treatment of the 
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case of the father of Dr. Baldwin were given, proving 
the avoidance of an operation for cancer, with which he 
was afflicted, is sometimes the best rule. At the time, 
the son was in the enjoyment of robust health, and was 
the most eminent surgeon, obstetrician and physician 
in Winchester. He was unanimously elected to fill the 
vacancy which occurred in the Hospital for the Insane 
by the death of Dr Stribling. This position he filled 
with honor and efficiency. In it, it is worthy of 
mention, he carried out the methods of treatment of 
the insane for which his predecessor, Dr. Stribling, had 
been so distinguished; particularly his < re of fur- 
loughing patients that were in a convalescent state. 
In the midst of great financial depression in Vi ja, 
Dr. Baldwin’s personal influence prevailed with the 
Legislature of the State, to make liberal appropria- 
tions for the support of the hospital. His uniform, 
cheerful, and even humorous disposition, eminently 
fitted him to care for the insane. As a Christian, he 
was able to direct the sufferer to Him, Omnipotent; to 
comfort and heal, when the counsels of others who prac- 
tice the oppositions of science, so-called, would prove 
worthless. Dr. Kaldwin was, for many years, & con- 
sistent member of the Protestant Episcopal ners. 
. H., Jr. 


Sine AR arenes 
QUERIES AND REPLIES. 


Dr. Herdon. We doubt the propriety of attempting 
to cram the metric system down the throat of the pro- 
fession, as it were. At present, it is clear neither phar- 
macists nor physicians, in any great numbers, desire 
its introduction. 

Dr. H. K. S., of Wis.—Your article, though suitable 
in other respects, is too long for this journal. We can- 
not make room for it. MSS. are returned when stamps 
are sent for that purpose. 

Dr. Calvers. The late Dr. Bumstead was a nephew 
of N. P. Willis, well known as a literateur. 

Dr. J. N. P., of Ind.—Your request to republish Prof. 
Smith’s method of reducing the humerus received, and 
we shall endeavor to do so some time this winter. 

Mr. T. J.,of N.Y. Itisa rule with editors of medi- 
cal journals not to prescribe for cases through the 
columns of their journals. 


SSS = ae eee 
MARRIAGES. 


CAREY—STEWART.—On the 23d of November, 
1879, by the Rev. J. Garnett, Mr. John W. Carey, M.D., 
and Miss Rebecca E. Stewart, all of East Sanday, Ve- 
nango Co., Pa. 

HALE—KING.—At Keokuk, Iowa, November 4th, 
by the Rev. W. G. Craig, W. W. Hale, m.p., of Center- 
ville, Iowa, and Miss Ella King, of Keokuk. 

MACKIE—TRUTTER.—On the 20th ult., at St. 
Luke’s Church, this city, by the Rev. William W. Farr, 
Dr. Benjamin 8S. Mackie, U. S. Navy, and Mary F., 
daughter of William Henry Trotter. 

MORRIS—REMINGTON.—On the 19th ult., at St. 
Mark’s, this city, by the Rev. W. Neilson McVickar, 
Dr. Caspar Morris, Jr.,and Laura, daughter of the late 
Thomas P. Remington. 

O’NEILL—CHANDLER.—On the 20th ult., at St. 
James’ Church, by the Rev. Henry J. Morton, D.p., 
assisted by the Rev. W. Neilson McVickar, J. Wilks 
O'Neill, M.p., and Florence Emilie, daughter of Wil- 
liam Penn Chandler, all of this city. 


ie Te 
DEATHS. 


BUMSTEAD.—In New York City, November 28th, 
Freeman J. Bumstead, M.D., aged 53 years. 

SAW YER.—In Springfield, Vermont, November 7th, 
Langdon Sawyer, M.D., aged 61 years. 

THORN.—At his residence, Millbrook, N. Y., Nov. 
lith, Dr. John S. Thorn, in the 59th year of his age. 

WRIGHT.—In New York, on Monday, Nov. 17, 1879, 
Mrs, Emma Scott Wright, M.p., aged thirty-one years, 











